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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


IRECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anesthetic, which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 

therapeutic action on wounds. 
*over 100 original articles in the literature 

Thus X¥LOTOX offers further advantages ! 

* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 


* CERTAINTY OF ANZSTHESIA * SAFETY?t 

tw-diethylamino-2.6-dimethylacetanilide has been 
described as having the advantages of safety of XYLOTOX-EXTRA PASTE 
procaine (Curr. Res. Anesth., May/June 1950) For Especially Long Lasting 

SURFACE ANASTHESIA 


XYLOTOX is available in 
CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6 x |-oz, 24/- 
Economy Size 42/9 per box 2-0z Botties 7/6 each 
PHARMACEUTICAL MANUFACTURING co. 
ASHLEY WORKS, EPSOM, SURREY 
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CLASSIFIED ADVERTISEMENTS 


— and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES | for SALE and WANTED PARTNERSHIPS. 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOL NCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less $s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or fess 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the ‘‘British 
Dental Association"’ and crossed “* Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy considered unsuitable 


The right is reserved to refuse or interrupt any advertisement or 
series of advertisements. 
Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 


13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
Office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


LECTURES 


THE University of Manchester, Turner Dental School. The F.C. 

_ Wilkinson Commemoration Lecture. Sir Wilfred Fish will 
deliver the inaugural address “ON DESIGNING DENTAL 
EDUCATION” in the Arthur Worthington Hall of the University, 
Dover Street, Manchester, 13, on Tuesday, October 19, 1954, at 
5.30 p.m. On the same day a Clinical “At Home” will be held in 
the Turner Dental School from 2 p.m.—S p.m. and this will be 
followed by an informal dinner. Any past student who is interested 
in the “At Home” or the dinner and who has not received other 
notice, should apply for further details to the Secretary (Clinical 
Meeting), Turner Dental School, Bridgeford Street, Manchester, 15. 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. <A course 
of 26 lectures related to the THEORY AND PRACTICE OF 
ORTHODONTICS has been arranged to commence on October 12, 
1954. They will be held on Tuesdays and Fridays at $ p.m. 
throughout the Autumn Term. Fee seven guineas. Further particu- 
lars and application forms may be obtained from the Dean. 


COURSE 


NSTITUTE of Dental Surgery (University of London), 

Dental! Hospital, Gray’s Inn Road, London, W.C.1. FACILITIES 
are available in the LABORATORY for a limited number of Dental 
Technicians to undertake full-time INSTRUCTION in the following 
subjects: (a) Fixed Orthodontic Appliances; (6) Removable Ortho- 
dontic Appliances; (c) Full Dentures; (d) Inlay, Crown and Bridge- 
work; (e) Metal Partial Dentures; (f) Immediate Full Dentures and 


Eastman 


Obturator Appliances. The duration of instruction for any one 
individual subject will be one month and the fee will be five 
guineas A course including al! subjects will be limited to six 


months and the fee will be fifteen guineas. Special practical! instruc- 
tion can also be provided for candidates taking the Final City and 
Guilds Certificate Examination Conditions will be subject to the 
individual requirements of the applicant. Courses for Dental Tech- 
nicians will also be held on Wednesdays from 2 p.m. to 5 p.m. as 
follows: (i) Partial Dentures with Special Reference to Cobalt 
Chromium, to commence on October 6, 1954, and to be held on 
alternate Wednesdays for twelve sessions until March 9, 1955; (ii) 
Removable and Fixed Orthodontic App to commence on 
October 13, 1954, and to be held on Wednesdays for 
twelve ns until March 16, 1955 for each course 
will be two guineas. Application the above courses 
can be obtained from the Dean 
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PUBLIC APPOINTMENTS 


HE UNITED Birmingham Hospitals The Board of Governors 
invite applications for the post of part-time SENIOR HOSPITAL 


DENTAL OFFICER at the Birmingham Dental Hospital on a basis 
of up to seven sessions. Candidates must be prepared to undertake 
clinical duties in all Departments of the Hospital under the direction 


of the Dental Superintendent. The appointment will be made under 
S.I. (1950) 1259, and will be held on the terms and conditions of 
service for hospital medical and dental staffs (England and Wales) 
Applications giving the names of three referees, must be submitted 
on a special form to be obtained from the undersigned Closing 
date September 14, 1954 G. A. Phalp, Secretary and Principal 


Administrative Officer 


TH UNITED Sheffield Hospitals. Applications invited from 
Dental! Practitioners for the post of part-time ORTHODONTIST 
(Senior Hospital Dental Officer grade) for one notional half-day per 
week in the PLASTIC and JAW UNIT. Applications stating age, 
qualifications and experience with the names of three referees should 
be sent by August 31, 1954, to the Chief Administrative Officer, The 
United Sheffield Hospitals, Central Office, West Street, Sheffield, 1, 
from whom further particulars may be obtained. 


HE UNITED Sheffield Hospitals. Charles Clifford Dental 
Hospital. Applications invited from Dental Practitioners for 
the non-resident post of SENIOR REGISTRAR at the above new 


hospital. Post vacant November 1, 1954. Applications stating age, 
qualifications and experience with the names of three referees should 
be sent not later than August 31 to the Chief Administrative Officer, 
The United Sheffield Hospitals, West Street, Sheffield 1! 


HE ROYAL Dental Hospital of London, Leicester Square, 
W.C.2 (St. George’s Hospital, S.W.1). Applications are 
invited for the post of REGISTRAR, full-time, in the ORTHO- 


DONTIC Department. Applicants must possess a denta! qualifica- 
tion, and must be prepared to start on October 1. The post will 


be subject to the terms and conditions of service for medical 
and dental officers. Applications, giving age, nationality, experi 
ence and qualifications, together with names of three referees, 
should be forwarded to the Secretary-Superintendent at the Roya! 
Dental Hospital, not later than September 14, 1954 
NIVERSITY of Bristol. Applications are invited for the post 
of LECTURER in PROSTHETICS and DENTAL SURGERY 
Initial salary according to qualifications and experience will be 
within the range of £700 x £100—£1,100 a year or £1,100 x £100 
£1,500 with children’s allowance and superannuation Applicants 
must have experience in the teaching of Prosthetics and should 
in addition, be interested in operative dental surgery or parodontal 
treatment Applications, giving full mames, age, education, quali 
fications and experience, and accompanied by the names of two 
ceferees, should be sent to the undersigned from whom further 
particulars may be obtained, not later than Monday, September 6 


1954. C. Butterfield, Registrar and Secretary 


HE University of Liverpool Applications are invited for the 

post of LECTURER or ASSISTANT LECTURER in DENTAL 
PROSTHETICS and MECHANICS in the Schoo! of Denta! Surgery 
at a salary scale of £900/100/1,500 per annum for a Lecturer, or 
£600/100/800 per annum for an Assistant Lecturer The status and 
salary of the successful candidate to be fixed according to quali 
fications and experience Applications, stating age, a 
qualifications and experience, together with the names of f 
referees, should be received not later than August 27, 1954, by 
the undersigned, from whom further particulars of the conditions 
of appointment may be obtained. Stanley Dumbell, Registear 


HE LONDON Hospital Dental Schoo! Applications are invited 

for the post of part-time DEMONSTRATOR in the De 
ment Of ORTHODONTICS. The appointment wil! be for 
renewable up to a maximum of three years Initial salary 
ing to experience and qualifications on a scale é 
weekly session per annum. Minimum attendance three 
week Candidates should state if there are days on which 
they cannot attend and give full particulars 8 eXT 
and qualifications Applications (four copies), together with the 
names of two referees, should be forwarded to the Secretary 
The London Hospital Medical College, Turner Street, E.1, not 
later than fourteen days after the appearance of this t 
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ROYAL Dental Hospital of London, School of Dental Surgery 
(University of London), Leicester Square, W.C.2. Applica- 
tions are invited for the post of DEMONSTRATOR in OPERA- 
TIVE DENTAL SURGERY, 3 sessions weekly. Salary £330 x 
£30—£420 p.a. Morning sessions begin at 9 a.m., afternoon ses- 
sions at 2 p.m. The successful candidate wil] be required to take 
up duty as soon as possible. Candidates, who must possess a 
registrable dental qualification, shouid submit 6 copies of their 
application together with the names of 3 eeferees to the Dean 
not later than August 30, 1954. 


PLYMOUTH, South Devon and East Cornwall Genera! Hospital! 

Group. South Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth. Applications invited from registered Dental 
Practitioners for the appointment of resident DENTAL HOUSE 
SURGEON, vacant immediately. This appointment js recognised 
by the Royal College of Surgeons as fulfilling the requirements of 
Candidates for the Feliowship in Dental Surgery. Applications, 
Stating age, nationality and experience, together with copies of 
three recent testimonials, should be sent to the undersigned. 
Arthur R. Cash, Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth. 


THE HOSPITAL for Sick Children, Great Ormond Street, Lon- 

don, W.C.1. There will be a vacancy on December 1, 1954, 
for a resident DENTAL HOUSE SURGEON (Senior House 
Officer), Salary £670 per annum. The post is recognised for the 
Fellowship in Dental Surgery, Royal College of Surgeons. Experi- 
ence is given in both oral surgery and orthodontics Further 
particulars and form of application, which must be returned not 
later than Monday, October 4, 1954, may be obtained from the 
undersigned. H. F. Rutherford, House Governor and Secretary. 
August 1954. 


OYAL AIR Force Dental Branch. A limited number of vacan- 

cies exists in the Royal Air Force for DENTAL OFFICERS 
Suitable candidates (male or female) may be appointed to Short 
Service Commissions for periods of 3, 4 or S years at the option 
of the candidate. Exceptionally suitable candidates may be appointed 
direct to a Permanent Commission. An antedate of seniority 
counting towards increments of pay and time promotion wil! be 
granted for post-graduate civil professional experience up to a 
maximum of 7 years and in addition for previous commissioned 
service in the Armed Forces. A tax freee gratuity of £125 is payable 
for each year of service on completion of the full period on a 
Short Service Commission. Officers may also apply for Permanent 
Commissions at any time ducing their period on a Short Service 
Commission and until further notice those appointed will be paid 
a special grant of £1,250 (taxable) after one year's satisfactory 
commissioned service. Further information may be obtained from 
the Directoe of Dental Services, Air Ministry, M.A.6, Awdry 
House, Kingsway, W.C.2. 


County of Lincoln—Parts of Kesteven. Appointment of PRIN- 

4 CIPAL SCHOOL DENTAL OFFICER. Applications are 
invited from suitably qualified persons for the above appointment 
Salary will be £1,550 x £S0—£1.650 per annum, commencing 
according to experience. The appointment will be subject to the 
appropriate superannuation regulations, to a satisfactory medical 
certificate, and to three months’ notice in writing on either side. 
Forms of application, together with further details, are obtainable 
from the undersigned, to whom applications, with copies of two 
recent testimonials and the names and addresses of two referces, 
should be sent not later than two weeks after the appearance of 
this advertisement. J. E. Blow, Cierk of the County Council. 
County Offices, Sleaford, Lincs. August 1954, 


County Borough of Dudley. Dental Staff. Applications are 

4 invited from Dental Surgeons for the following posts: (a) CHIEF 
DENTAL OFFICER. Salary scale £1.550 x £50—£1.600 per 
annum. Candidate appointed will be responsible for the Council's 
Dental Service. which covers inspection and treatment of school 
children and dental care of mothers and young children under 
the National Health Service Act. (6) DENTAL OFFICER. Salary 
scale £950 x €S0-—-£1.250 x £75—£1.400 per annum. Duties will 
include the inspection and treatment of school children and dental 
care of mothers and young children under the National Health 
Service Act Applications, stating age, qualifications and experi- 
ence ar giving the names of two referees, should reach me by 
Tuesday, August 31, 1954. P. D. Wadsworth, Town Clerk. The 
Council House, Dudley. July 28, 1954. 


RMAGH County Health Committee. Appointment of Assistant 
Dental Officer. Applications are invited from registered Dental 
Sureeons for the whole-time appointment of ASSISTANT DENTAL 
OFFICER in the County of Armagh (Portadown Area). The 
person appointed will be responsible to the County Medical Officer 
of Health and will work under the direction and supervision of the 
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County Dental Officer. The duties attached to this post w 

comprise the inspection and treatment of schoo! children, expectant 
and nursing mothers and such other class of patients as the Health 
Committee may from time to time decide. The salary of the 
appointment will be £900 x £50 £1,250 x £75—£1,400 per annum 
less an appropriate deduction in respect of Superannuation, and 
in fixing the starting point on the salary scale consideration will 
be given to the qualifications and experience f the person 
appointed. The person appointed wil! require to provide and 
maintain a car for use in the course of Official duties, and a 
travelling allowance will be made at a rate fixed by the Health 
Committee Preference will be given to ex-Service candidates 
provided the Committee are satisfied that such candidates can 
or within a reasonable time will be able to, fill the vacant posi 
tion efficiently. Applications, stating age, qualifications and experi- 
ence, accompanied by copies of three recent testimonials, together 
with a certificate of physical fitness, should reach the undersigned 
not later than Friday, September 10, 1954. John Mark, Secretary 
2, Gosford Place, Armagh. July 30, 1954. 


YR County Council invite applications from registered Dental 

Surgeons for whole-time post as ASSISTANT DENTAL 
OFFICER. Salary scale £900 to £1,400 per annum. Duties will 
include the dental inspection and treatment of school children 
pre-school children and expectant and nursing mothers Post 
superannuable. Applications, giving age and details of experience, 
accompanied by copies of three recent testimonials, should be 
lodged with County Cierk, County Buildings, Ayr, before August 31 
Canvassing disqualifies. 


ITY of Birmingham Education Committee School Dental 
4 Officers. Applications are invited for fulltime and part-time 
SCHOOL DENTAL OFFICERS. Salary for full-time posts 
according to Whitley Council Scale of £900 to £1,400. In fixing 
commencing salary allowance is made for previous service and 
for experience in private and hospital practice up to 5 years 
Part-time appointments are made on a sessional! basis Full 
particulars and forms of application may be obtained from the 
undersigned and completed applications should be returned as soon 
as possible. Canvassing disqualifies. E. | Russe}! Chief Educa- 
tion Officer. School Health Service, Queen’s College Chambers, 
38a, Paradise Street, Birmingham 


BRIGHTON Education Committee. Applications invited from 
registered Dental Practitioners for post of SCHOOL DENTAL 
OFFICER Salary £900 per annum rising annually by £50 to 
£1,250 and thence by annual increments of £75 to £1,400. Appli- 
cation forms and further particulars obtainab.e from Director of 
Education, 54, Old Steine, Brighton, to whom applications should 
be sent within 3 weeks of appearance of advertisement WwW. O 
Dodd, Town Clerk. 


OUNTY Borough of Carlisle Appointment of ASSISTANT 

4 DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment The salary will be 
in accordance with the recommendations of the Dental Whitley 
Council (Local Authorities) and placing on the scale will be 
according to experience. The duties will be mainly concerned 
with the inspection and treatment of school childeen, but will also 
include work under the Council's Maternity and Child Welfare 
Scheme. The officer appointed will work under the general d rec- 
tion of the Principal Schoo] Dental Officer The appointment wil 
be permanent and superannuable and the successfu candidate will 
be required to pass a medical examination, including X-ray examina 
tion of the chest. A flat in a residential district will be made 
available if a person with family commitments ts app inted 
Applications, stating age, qualifications and experience together 
with three names for reference purposes, sh d be lodged with 
the undersigned as soon as possible James L. Rennie. Principal 
School Medical Officer. Public Health Department, 22, Fisher 
Street, Cariisle. 


OUNTY Council of Durham. Education Department. School 

4 Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women) 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children attending schools 
in the Administrative County Area, and to undertake such other 
duties as may from time to time arise. Commencing salary £900 
per annum, rising by annua! increments of £50 to £1.250 per 
annum and then by annual increments of £75 to £1,400 The 
successful candidates will be required to pass a medical examination 
and to contribute in accordance with the provisions of the 
appropriate Superannuation Act. For conditions of appointment 
and form of application, which must be returned by September é 
1954, apply enclosing a stamped and addressed foolscap envelope 
to the Deputy Director of Education, Shire Hall, Durham. I Ww 
Davis, Deputy Director of Education. Shire Hall, Durham. August 

4, 1954. 
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Fs! Riding of Yorkshire County Council. Appointment of 

wioletime ASSISTANT DENTAL OFFICER Applications 
are invited trom registered Dental Surgeons for the above appoint- 
ment. Salary £900 per annum rising by increments to a maximum 
of £1.400 per annum The appointment will be superannuable 
Travelling and subsistence allowance will be paid in accordance with 
the Council's Scale Applications stating age, quaiifications and 
experience accompanied by copies of three recent testimonials 
shou d be sent immediately to the ncipal School Dental Officer, 
County Hall, Beverley Any known relationship to a member 
senior Officer of the Council must be disclosed and canvassing 
will be deemed a disqualification Thomas Stephenson, Clerk of 
the Council. County Hall, Beverley July 29, 1954. 


THSHIRE County Council 
Jental 


Appointment of Assistant 


Surgeon Applications are invited from registered 
Dental Surgeons for the whole-time appointment of ASSISTANT 
DENTAL OFFICER. The duties include the inspection and ¢reat- 
ment of school children and of mothers and children referred 
from the Infant Welfare and Ante-nataléclinics. The salary scale 
Is £900 rising to £1,400 by increments of £50 per annum and the 
Successful applicant will be placed at an appropriate point on 
the scale according to experience Travelling expenses will be 
Paid in accordance with the Council’s scale and the post will be 
Subject to National Health Superannuation Regulations and the 
candidate passing a medical examination Forms of application 
and conditions of appointment can be obtained from the County 
Medica! Officer, County Hall, Newport, Mon., to whom the appli- 
cation form should be returned not later than August 31, 1954 
—" Lawrence, Clerk of the Council. County Hall, Newport, 
Mon 


ORTH RIDING Education Committee 


Vv 
DENTAI acancy for SCHOOL 


‘ OFFICER Duties include dental inspection and 
treatment of schoo! children and M. & C. W. dental welfare. Fixed 
clinics with modern equipment. Scale £900 by £50 to £1,250 and 


then by £75 to £1,400 a year 


then is : Salary based on previous experience 
Ost superannuable 


Barraclough, County Hall, Northallerton 


OUNTY Borough of St. Helens. Appointment of two SCHOOL 


DENTAL OFFICERS (male or female) Applications are 
invited from registered Dental Surgeons (male or female) for the 
above posts The duties will mainly include the inspection and 


treatment of school children, but the candidates appointed may be 
called upon to undertake other dental work in connexion with 
other health services. They will be required devote the whole 
of their time to the work of the Corporation. The salary will be 
at the rate of £900 per annum rising by annual increments of £50 
to £1,250 per annum, thence by annual increments of £75 to £1,400 
per annum. In fixing the commencing salary recognition may be 
given to each year of experience in practice up to a maximum of 
§ years The successful candidates will be required to Pass a 
medical examination and the appointments are subject to the pro- 
visions of the Local Government Superannuation Acts 1937 to 
1953. Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions accompanied by copies of not more than three recent testi- 
monials should reach him not later than August 30, 1954. Candidates 
must, when making application, disclose in writing whether to their 
knowledge they are related to any member of the Council or to a 
holder of any senior office under the Council. Canvassing members 


to 


of the Council or Committees of the Corporation will be a dis- 
qualification. G. O'Brien, Medical Officer of Health. Town Hall, 
St. Helens. July 1954. 


WORCESTE RSHIRE County Council DENTAL OFFICER 
Applications are invited for the above appointment in Broms- 


Salary by 


grove and Stourport £900 £50 to £1.250 by £75 to 
£1.400 per annum. Form of application from the County Medical 
Officer, County Buildings, Worcester. (Q.278.) 


REQUIRED at the Hospital for Sick Children, Great Ormond 
Street. WC.1. for a period of two years, a fully qualified 
DENTAL TECHNICIAN. Salary according to the Whitley Scale 
Forms of apn.ication which must be returned completed by August 


28 are obtainable from the House Governor 
PRACTICES 
Available 
RACTICE established 30 years, well equipped, 2 surgeries, 
30 miles London Average £3,500 gross. Premises to be let 
or sold Long introduction given Owner retiring.—Rox 600. 


\ 
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Rus” practice in freehold house, Harrow district. Good class 
residential area, 2 minutes station and shops, main road, good 
position. Large bright surgery amd waiting room. Pleasant garden, 
garage, good accommodation. Family ceasons for sale.—Box 602 
OUTH East Coast fuxurious Residence and practice £4,500 
spem’ on Freehold and improvements Takines have been 
about £3,000 p.a. Must sell—iliness—£3,500 includimg property 
—Box 604. 
S°% TH Yorkshire. Old-established practice with branch. Grand 
opportunity for two energetic young men. Main premises tw 
surgeries, branch equipped. Price £5,000 goodwi equipment 
Stock. £2,000 down, balance out of income. Lease or purchase 
of either or both premises. Owner retiring.-Box 606 
GURREY. Epsom area. Old-established practice for sale 
grossing £3.000; carried on in four bedroomed house. House 
valued at £5,000. Moderate figure for goodwill, Good reason 
for selling.—Box 608 


CENTRAL Scotiand (Angus). Excellent Lock-up practice for sale 
4 


Two surgeries with modern equipment Audited accounts 
Centrally situated Offers wonderful opportunity for expans 
Further details apply—Box 610. 

Stablished 


DEN! AL Surgeon wishing to settle abroad offers long-c 


mainly private progressive practice in favoured residentia 
situation mot far from West End. Layout, facilities and characte 
of practice present an opportunity to an able practitioner seldom 
equalled. Goodwi., furnishings and equipment £5,000 Part f 
ment out of income considered. Introduction to suit purchas 
Confidential details to bona-fide enquirers.—Box 612 


SURREY. Busy, good~<iass modern practice and house in pleasant 


countryside, yet easy reach of London Two surgeries, work 

shop. Gross £10,000. House, goodwill and equipment £8,501 
Enquiries—Box 614 
CEYLON -Kandy. Lucrative private practice, island-wide clientele 

4 established 16 years, owned by European Dental Surgeon 
leaving Ceylon December 1954. New house on rent, all m 
conveniences Introduction given. Approximate value of first 
class equipment, furniture, stock, £1,700 No goodwill Rar 
opportunity.—Box 616. 

Established dental practice ak 


sale—Glasgow (East) 
with surgery premises For further particulars apply 
McGettigan & Co., Solicitors, 65, Bath Street, Glasgow 
8701. 


Messrs 


Douglas 


ANTS border. Old-established practice, mainly N.H.S. con 
servation. Living accommodation Lease arranged. Reason 
able price for transfer.—Box 618. 
FLOURISHING practice with leasehold residence (43 years un 
expired). Large garage, surgery, waiting room and workshop 
Located residential area bordering Sutton Coldfield In e 
price £5.000. Large mortgage available. For further details apply 
—Box 1874. 
HEFFIELD. Dental practice, established 30 years, with house 
garage and equipment for sale Main road, corner position 
Owner retired from dentistry Inclusive price £1,700 Phone 
Sheffield 37216 or write—Box 1636 
\V JELL-ESTABLISHED practice in North West London. 95 per 
cent private Gross £2.250—£2.500 Detached house, well 
stocked garden, garage, etc. Convenient station and shops. We 
equipped branch practice (all N.H.) available if required.—Box 


2071. 


IVERPOOL district Death vacancy practice for immediate 


4 disposal. Cash takings last year £2,942 owing to illness. | 
up surgery. waiting room and small workroom may be leased 
Price goodwill £1,750.—Box 471. 

ALFORD, Lancs. Busy and expanding practice for sa! with 


iiving accommodation Detached house in pleasant midd 
class district. Or would consider Assistant with view to 8 
sion.—Box 730 

ONDON, S.W.9. Small recently established ‘we'l-equipped 

4 practice for any reasonable offer. Genuine enquirics on 
please. X-ray, etc.—Box 732. 

Wanted 
OURNEMOUTH or neighbourhood. Dental Surgeon secks to 


purchase house with practice or manage with view to succes 
sion Must have ample living accommodation. In Stricte 
fidence to—Box 620 


st con 


g0od class 
Partnership or compound-practi 


Please give fui! details; all 


ENTAL Surgeon secks purchase of smal! 
with house; 
Worthing or vicinity 
confidence. —Box 


practi 
Bright 
replies in strict 
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For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel —useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... ... 2/6 
APPRENTICESHIP ... 
SALE OF A DENTAL PRACTICE ... 2/6 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ... 2/6 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP... 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W. 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


DETACHED main road premises, 8 rooms and garage, recently 

occupied as Dentist’s surgery and residence for sale or rental 
Owner retired. Only one dental practice in locality, population 
14,000. Dental equipment for sale cheap. Write “Wykeham,” 
Long Road, Canvey Island, Essex. 


ENTAL Surgery. First floor self-contained suite of 4 large rooms 

bathroom and W.C., imposing entrance hal! and staircase 
prominent position—new shopping parade in the rapidly developing 
area Of Worthing. Planning consent granted for dental surgery 
Lease at £225 per annum exclusive. Keys with Fox and Sons, 
41, Chapel Road, Worthing. Tel. 6120 


HETSTONE, N.20. Prominent position on Great North Road 
Suite of 2 rooms in period house ite for Dentist. £150 


per annum. J. Maunder Taylor, F.R.1.C F.A.I., 1318 High 
Road, London, N.20. Telephone HILiside 3377 
UBLIN. Dental surgery to let in professional area. Al! equip 


ment. 6 months or longer. £5 per week.—Box 622 
ROFESSIONAL rooms to let where dentistry has been carried 
on previously, but closed owing to death of owner. Splendid 
Opportunity. Main coad, Surrey town.—Box 734 


LABORATORY, equipped in Dental Practitioner's House S.W.1 
to let.—Box 626. 


Accommodation Wanted 


.D.S. R.C.S., married and pursuing further study, requires un 
furnished or part-furnished accommodation at reasonable rent 
preferably in Central London.—Box 624. 


PARTNERSHIPS 
Offered 


PPORTUNITY for conscientious Dental Surgeon to join, as an 
assistant with view to partnership after one year, a long-estab- 
lished private practice in a non-industrial town in Worcestershire 
Modern surgery, chairside and technical staff. Excellent opening for 
keen young graduate who wishes to practise good dentistry.—Box 
628. 
ARTNER wanted for high class practice in South Manchester 


Good opportunity for married man with character and ability 
Possession of house. Excellent prospects.—Box 300 


ARTNERSHIP available after short assistantship in large prac- 

tice 30 miles from London. Private practice only Some 
experience of good class conservative work essential. Please send 
full particulars of education, experience, etc., to—Box 485 


UALIFIED Dental Surgeon required as working partner or 
manager with salary and percentage of gross fees. Modern 


suegery. Haslewoods, Accountants, Cheltenham 
APPOINTMENTS 
Vacant 
\ ILTSHIRE. Assistant to take charge of country town practice 


Complete clinical freedom. Good living a nmodation, Sole 
charge Salary, conditions and prospects above usua Box 630 


USSEX Coast Young qualified Assistant wanted by Der 
“ Surgeon, with view to partnership, in busy ynservative prac 
tice. Orthodontic experience an advantage Box 634 


RESTON. Assistant Dental Surgeon require with effect from 
October. Permanent appointment; al! branches Modern 
equipment, Full staff, Nurses and Mechanics.—Box 636 
W. SOMERSET. Assistant with a view required by young 
Dental Surgeon. Full clinical freedom. New equipment in 2 


surgeries during past year Trained staff. Good salary and com- 
mission Also required, second Assistant to work between main 
surgery and branch.—Box 6338. 


ASSISTANT with or without view to partnership required 
++ immediately. Would suit recently qualified practitioner (male 
or female). Salary and generous commission, Sussex, near coast 
—~Box 640. 


SSISTANT required by two partners in good-class conservative 
#% practice in East Midlands. Early partnership to suitable appli 
cant.—Box 642. 


SSISTANT required with view to partnership in busy mixed 
Practice in pleasant South Yorkshire town. Three surgeries and 
fully-trained staff. Excellent opportunity for suitable applicant 
Details to—Box 644 
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Dentists’ 


Motor Policy 


We have pleasure in announcing that we can now 
offer Comprehensive Cover at the normal rates for 
dentists (10° below scale rates) on pre-war cars 
back to 1934, subject only to 


(a) Area of residence being outside the crowded 
industrial areas (e.g. London, Glasgow, etc.) 


(b) The proposer having a good driving history 
(c) A good Engineer's Report on the car 


No Claims Bonus up to 334%, (25% on transfer 


from other insurers if entitled). 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


confidence 


d Office: 
199, PICCADILLY, LONDON, 


Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 
HOME & SURGERY BONUS POLICY = 
ALL RISKS on Jewellery, Valuables, etc. 
ALL RISKS on X-ray (£1 %) ... 
LOSS OF FEES following fire... 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY ron 
SICK PAY FOR STAFF... 
A PENSION FOR YOUR TECHNICIAN 
HAND DISABLEMENT BY ACCIDENT 
ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week uptoage 65... [) 
LIFE or ENDOWMENT ASSURANCE O 
ASSURANCE OF SCHOOL FEES ... a 
FAMILY PROTECTION O 
THE CHILD’S CHARTER .... O 
FINANCIAL HELP FOR PURCHASE OF:— 

A HOUSE 

A PRACTICE OR PARTNERSHIP... 

A CAR.. 

EQUIPMENT... 


I OURNEMOUTH. Assistant 
in high-class conservative 
646 


SHEFFIELD 
partnership agreement 
details on application, which will 
receive prompt reply Box 648 
SSISTANT Dental Surgeon required for high class busy practice 
in South Wales town, Good saiary and conditions.—Box 650 
SSISTANT with view two-partner 
Harley Street private operator, 
hospital prizeman preferred 
JACANCY for Dental 
South Coast practice 
Particulars to—Box 654 
UALIFIED Assistant, 


with 
practice 


view to 
Full 


partnership 
particulars 


required 
to— Box 


Qualified Assistant needed in Derbyshire 
if desired. Please include full 
be treated confidentially 


practice, 
personal 
and 


to partnership required in 
Practice. Must be competent 
Box 652 

Surgeon with a view to partnership in 
First class equipment in modern surgery 


either sex Pleasamt residential town, 

Thames Valley. Largely conservative with wide scope for chi!- 
dren’s dentistry including orthodontics. Mainly National Health 
but “high pressure’ methods not encouraged.—Box 656 


OMERSET coast town. Assistant required, with or without view 

to partnership, in busy well-equipped conservative practice. 

Accommodation available. Progressive, remunerative and congenial 
position. One principal Box 658 


Assist ANT wanted, with view to partnership if desired, in large 
County practice in very attractive town in Warwickshire. —Box 
660 
*XCEPTIONAL opportunity for Assistant of 
4 Furnished house or half-house, garage and car, 
garden, very good-class London district. References 
highest.—Box 662 
ARLOW New Town, Essex Excellent opportunity for young 
married Dental Surgeon to join rapidly expanding practice 
Choice of new houses or flats readily available. Assistantship with 
genuine view offered. For an appointment phone Harlow 24038 or 
write—Box 664. 
] ENTAL Surgeon required 
practice 20 miles north of 


first quality 
well-stocked 
must be of 


or earlier, for mixed 
London. Good salary and prospects 
for suitable man. Unfurnished house to rent if desired.—Box 666 

XCELLENT opportunity for an efficient Dental Surgeon, in- 

4 cluding Australian or other Dominions, to take sole charge of 
London practice near West End. View to acquire practice. Living 
accommodation available. Telephone PADdington 0409 or write— 
Box 668. 


October 1 


mpleted 
Remun 


ENTAL Surgeon preferably with National Service c¢ 

required as Assistant in South Birmingham suburb 
eration On sessional plus percentage basis or salary Box ¢ 
( XFORD Dental 

class practice. 
ence 


Surgeon requires qualified Assistant for xX 
Please give full particulars of previous experi 


Good salary offered. Apply—22 Beaumont Street, Ox! 


CONSCIENTIOUS Dental Surgeon required for 
4 position in modern practice centrally 
Excellent remuneration.—Box 672 


URHAM Assistant Dental 
full or part-time in S.W 
particulars—Box 674. 
ECENTLY established practice in new premises near Nottingham 
has vacancy for an assistant with view to early partner 
for young Dental Surgeon. Clientele principally good 
Box 676 
*;VANGELICAL Christian 
4 busy general practice with or 
ship. Pleasant Essex town on borders of 
SSISTANT 
Scope for 
Congenial surroundings; 


SSEX 
practice in Grays 
X-ray. Congenial surroundings 
Plenty of tennis and motoring 


-ON-SEA. 
National Service 
Excellent prospects 


SSISTANT with offer of partnership wanted in high class pra 
with house, South Manchester Clinical freedom Salary 
commission Excellent prospects married man 306 


SSISTANT, to commence November/ Dec 

short-term partnership and early succession 
lished practice Wickham, Kent, with branch 
new house All modern equipment, trained 
Owner eetiring approximately five years. Give full 
cation, and references.—Box 396 
SUFFOLK. Assistant-Manager with view to partnershiy 

for busy practice in pleasant market town Complete 
freedom. Well trained staff. 4 weeks holiday annually 
car allowance House available.—Box 499 
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Surgeon, 
Durham 


or requ 


giving 


class. N.H.S 


Dental Surgeon requires assistant 

without view to future partne 
Epping Forest Box ( 
view partners! 
wthodont 


required, West Sussex, with to 
advanced conservation/oral surgery 
clinical freedom.—Box 678 
onservat 
with unit 
agr m 


Assistant required in busy, good-class, 3-man 
Excellent working conditions 
and salary by mutual 


Box 525 


Assistant 
partnership 


qualified 
Busy 


Young 
completed 
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Of 
OLD INSTRUMENTS USED 
FOR EXTRACTING TEETH 


by 
SIR FRANK COLYER 


a reviewer says 
“There is an appeal to all tastes in 
the book, which will provide enter- 
tainment in addition to being a 
fountain of knowledge on many 
aspects of its subject.” 


Buy this book now 


(42s. from any bookseller or direct 
from the publishers, 

STAPLES PRESS LTD. 

MANDEVILLE PLACE, LONDON, W.!) 
and not only add a delightful book to 
your shelves, but also help the less 
fortunate of your colleagues—for all 
profits go to the Benevolent Fund. 


Surgeon (either sex) required with attraction 
orc ren and conservative work. Modernly equipped surgery. 
Chairside assistant. Derbyshire country town. Best salary plus 
commission.—Box 507. 
DENTAL Surgeon required for practice in Bedfordshire. Un- 
equalied opportunity for capable operator. Complete clinical 
freedom in modern surgery. Remuneration 45 per cent of gross 
earnings. Arrange Own working hours.—Box 523. 
WICKENHAM. Guy's man requires Assistant Dental Surgeon 
early September. Modern surgeries, full assistance, generous 
terms. Phone POPesgrove 1542 or write—Box 531. 
EWPORT, Mon. Assistant with view to purchase, or Locum 
. required urgently for Death Vacancy. Old established practice. 
ox 726. 
ACANCY foe Assistant Dental Surgeon exists for Death 
Vacancy practice situated North London area. Good oppor- 
tunity for suitable applicant.—Box 728. 
WET SURREY. Assistant required in young and growing prac- 
tice now too big to be run single-handed. Good prospects. 
App.icants must be 30 or under. Stact January 1955.—Box 736 
PA&T- TIME or short-period Assistants required. Good references 
essential London.—Box 680. 
OCUM TENENS required in Central London for period 
* September 13 to October 11. N.HLS. experience essential.— 
Box 682. 
| ENING Assistant required (qualified) for two evenings weekly 
~ from mid-September, Chairside and clerical assistance. Half- 
hour from Charing Cross.—Box 684. 


Wanted 
D.S. (R.D.H.), ex-Service, single, some experience private and 
4 N.H.S. work, requires short term assistantship West End of 
London, commencing October.—Box 686. 
I D.S. 1951, working for higher qualification, requires assistant- 
ship, 2 sessions per week and/or evenings, in Sheffield. Avail- 
able October 1954. Accommodation an advantage.—Box 688. 
AN EXPERIENCED Dental Surgeon (Scot) — to manage busy 
practice with a view to succession.—Box 6% 
EGISTERED Dentist, experienced, available “ta Locum appoint- 
ment Or open to consider taking over small practice, mainly 
N.H.S. with living accommodation. South or 20 miles of London 
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ENTAL Surgeon (married) § years’ experience requires assistant- 
ship with view succession or partnership. Must have accom- 
modation, preferably with garden.—Box 694 


7OUNG married man with family, qualified Edinburgh 1947 
M.B., Ch.B., L.D.S.R.C.S., six months’ cottage hospital 


experience in medicine, six months’ London hospita! experience in 
dentistry and four years’ experience in general dental practice _te- 
quires salaried position. Replies in strict confidence to—Box 724 


UY’S man secks Sessional employment in South-East Essex 
area.—Box 696. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


LD-ESTABLISHED German export firm seck (for England) a 
good Import Agent for dental instruments. Apply—Box 698 


YU ANTED—Asemts London, Cardiff, Birmingham and Glasgow, 
for the saie of Acrylic Teeth on commission basis; agreed 
territory would be guaranteed. Write in the first instance to P. H 
Plastics, Ltd., Dental Division, Holmes Mill, Burniey Road, Bacup 
Lancs. 

ORTH of England Company commencing to market products 

used by all Dentists, and having at the moment no agents 
in this country, seek the services of first-class Agents with estab- 
lished connexions in all areas. Write in confidence to—Box 553. 

ENTAL Nurse required for modern, well-equipped dental! clinic 

in large Liverpool! Works. Must be fully experienced in all 
chairside duties and National Health Service forms and procedure. 
Five day week. Salary by arrangement Apply giving details of 
age, education and experience to—Box 557. 

XPERIENCED Nurse/Receptionist required for practice in 

Harrow area. Please write giving full details —Box 700 


Wanted 


Ditecent Two young ladies seck positions Home or Abroad as 
Receptionists / Nurses at end of year. Both fully qualified.—Box 


FULLY experienced Assistant requires post. Anesthetics, X-cays, 
N.H.S. forms and procedure, etc. No typing. Well educated 
Smart appearance. Southern area preferred.—Box 704 


MISCELLANEOUS 


YWourp any Practitioner (Harrow, Watford or near) care to have 
my orthodontic cases referred to him, for treatment under 
the N.H.S.—Box 706 


EGOTIATIONS for practices and partnerships confidentially 

conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics 
All inquiries receive prompt and individua! attenuon —Cottrell 
& Co., 15-17, Charlotte Street, London, W.1 
SAve your Waste Amalgam for the Benevolent Fund. Will mem- 

bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treas- 
urer of the Fund, at 13, Hill Street, Berkeley Square, London, W.1 
Receipt of amalgam will be acknowledged in the Journal. 


CATALOGUE OF DENTAL 
BOOKS 
PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 
(with Supplement to July 1954) 


Available to members of the B.D.A. 
Price |/- post free from— 
The Librarian, 
British Dental Association, 
13, Hill Street, Berkeley Square, London, W.1 


preferred.—Box 692 
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E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Waste Amalgam, 
Fillings, etc. Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


BOOKS, ETC. 
YPNOTISM. The British Journal of Medical Hypnotism. Quar- 
terly. £1 Is. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 


OL? B.D.J.s wanted. As two of the file sets of the Journal are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill St eet, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 


IERRE FAUCHARD. The Surgeon Dentist 

the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s 
Dost free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 


Translated from 


‘O help the Benevolent Fund—Buy 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 


“Old Instruments Used for 


I IND your B.D.J.s. Handsome self-binding cases, in full leather- 

cloth. made to hold a year's issue. Journals remain in perfect 

condition and are ready for instant reference. Name of Journal 

gold-blocked on spine. ““Cordex"’ patent, maroon, blue, green or 

black. 12s. 6d. (including postage and packing). Obtainable from 

? British Dental Journal, 13, Hill Street, Berkeley Square, London, 


EQUIPMENT 
For Sale 


TERLING AC. wall 
bowl. saliva ejector; 
gas burner. Al! Ivory 
Sussex.—Box 708. 


ATHBONE Unit No. 2, mahogany, 250 volts; D.M.C. chair, red 

leather Mahogany cabinet and some instruments; Aseptic 
trolley; Alston twin gas stand. All in good condition. £250. VIGi- 
lant 2582 


TERLING compressor, 230 A.C., in almost unscratched and 
faultiess condition having had very little use, black, Delivery 
anywhere in the U.K. First reasonable offer.—Box 710. 


bracket engine; Pedestal 
extending wall 
Tan, excellent 


spittoon, opal 
bracket table, opal top, 
condition. £70 o.n.o. Seen 


Comp! ETE surgery equipment and furniture, in good condition, 
4 for sale, including S.S.W. and Mitchell furnaces No. 2 with 
Pyrometer.—Box 712. 
SED equipment for sale. Several Walton N.O and O machines, 
Nos. 1 and 2, perfect working order, prices ranging from £20. 
Also, early model Rathbone unit, A.C., with low tension and com- 
pressed air, minus compressor, finished in black and chrome, £90 
“M.LE.” blood suction pump, little used, £25. Choice of used 
denta: chairs, spittoons, electric engines and other equipment. Full 
particulars and prices on application.—Box 714, 


Wanted 
Must be in 


W*! TON No. 3 wanted urgently. Private buyer. 
first class condition. London area.—Box 716. 


M.Co. Alston chair in cream or black required. Must be in 
first-class order and preferably seen within reach of Oxford. 
—Barnes, 312, London Road, Headington, Oxford 


YVANTED Cheap dental! chair, any condition.—Box 718. 
WANTED in good working order: Walton No. 2, Philips Oralix 
mod 


or Watson X-ray, Rathbone “Split” unit el). — 
Adam and Morgan, 29, London Road, Bognor Regis. Tel: 880. 
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TRADE ANNOUNCEMENTS 


ENTAL Supply Association Ltd Reconditioned equipment 

chairs, spittoons, electric engines, sterilisers, tables, etc., mis 
cellaneous surgery and workroom requirements. Call or write for 
lists. Regency House, Warwick Street, London, W.1 (near Picca 
dilly Circus). Telephone GERrard 8449 


QUIPMENT, new and reconditioned, for surgery and laboratory 

available for immediate delivery from stock Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, asep 
tables, shadowless lights, spittoons, sterilisers and miscellancous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “Rosthetic’’ Newcastle 


MALGAM waste wanted. 
buyers. 
meta! scrap. 
chester. 
I ENTRYBLEACH, the Perfect Cleanser for artificial teeth. Ideal 


for all acrylic resins, boon to dental profession. Sample sent 
Lid., Hutton 


Top prices paid by the pioncer 
Also gold clad pins and any other kind of precious 
Manchester Dental Co. Ltd., P.O. Box 409, Man 


on request. Sole manufacturers: Oakes & Co Essex 
AMEPLATES in bronze, brass and plastic 
size layout sent free Send wording 
Crafstmen Ltd., 78, Osnaburgh Street, London 
“6799 


Quotations and full 
required to-—Abbey 
N.W.1 EUSton 


HE Sterling X-ray Dental Unit with Electronic Contro 

simple technique of operating and taking radiographs of 
standing diagnostic value will be gladly demonstrated to y 
the Demonstration Hall, The Amalgamated Dental Co. Lid 
Swallow Street, Piccadilly, London, W.1 The full range 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment 


EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co. Ltd., 3-5 Frith Road, Croydon. Phone: CROydon 2463 


ARE opportunity to purchase the following high-grade S.A 
and other well-known brands of sundries at reduced 
burs, synthetic cements, stainless and nickel-plated for 
and surgical instruments, carborundum points, etc Do 
to ask for quotations. E. W. Winton, 52, Dartmouth 
London, N.W.2, 


DENTAL LABORATORIES 
PSCOLOURED plastic restorations? This cannot happen with 
porcelain! Try the specialists in porcelain jacket crown, t 
and skeleton work. (Long pin teeth available). E. M. Natt 

10, Harley Street, W.1. LANgham 5348. 


SHLEY Dental Laboratories, 431, Oxford Street, W.1 
0830. Technical advisers to Dental Manufacturing Co 
for high-class prosthetic Dentistry. 


AKOS Fuse-Welding service. Broken meta! dentures repaired 

and returned same day Orthodontic appliances Prompt 
specialist service. Crown and bridge work and al! branches of 
Prosthetics. F. Mitchell & Co. Ltd., 28, Bridge Street, Burniey 
Phone 4247. 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


MEMBERS 
S.1.M.A, 


Telephone: 
TUDor 4802 
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TWO NEW GOLDS 


\ 
Thesscodur. Thesscalbum 


White Gold Castings 


made to 


National Health Specification 
1948 No. 1297 


Maximum returns for dental scrap and waste 


OBTAINABLE FROM THE DENTAL DEPOTS 
CATALOGUE SENT UPON REQUEST 


EFFIELO SMELTING COMPANY LIMITED 


ROYDS MILL ST. | BERRY ST. CLERKENWELL 4,5 & 6, WARSTONE LANE, 
SHEFFIELD 4 LONDON E.C.I BIRMINGHAM 18 
Tel: 2651! Tel: CLE 3156 


Tel: CENTRAL 6893 


Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 


LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


LUCOZADE 


the sparkling glucose drink 
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Extra Hard Castings 
made to f 
U.S.A. 
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The Control of 
Oral Pathogens 


Frotection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
Organisms are penicillin sensitive and ‘Pondets’ Penicillin 
Troches provide the ideal treatment for superficial secondary 
infections of the mouth and pharynx. 


6 
Each ‘ Pondet’ contains 5,000 units of soluble potassium penicillin G P O N D E S 
in a fruit-flavoured, boiled sweet base. As it gradually dissolves, Trade Mark 


a uniform, high concentration of penicillin is released in contact PENICILLIN TROCHES 
with the infected areas. Effective in action and pleasant to take, 
*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 Hgeth) 


The full range of EQUIPMENT 


will be on show at 


Vv 


THE BRITISH DENTAL TRADE EXHIBITION 
Royal Horticultural Hall, October 26-29th, 1954 
A visit to Stands 38 and 39 will be worth while 


64 NEW CAVENDISH STREET, LONDON W1. Tel: LANgham 1881 (4 lines) 
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Would 


YOu Want 
to know 
about 


stone 
plaster models are 
hard and stable. 
Hydrocolloid _im- 
pressions should be 
cast immediately. 


Look at it from the patient’s point of view. He will want to know 
the answers to such questions as these. Will it be COMFORTABLE? 
Will it look NATURAL? Will it be STRONG and DEPENDABLE? 
Will it be HYGIENIC? ‘“*MEGALLIUM”’ answers all these questions 
in the affirmative. 
**MEGALLIUM”’ is only half the weight of Gold, but because of its 
great strength (it has a tensile strength of 125,000 Ib. per square inch) 
- 6 it can be less bulky than Gold. The Megallium Casting Technique gives 
ot omega the greatest accuracy of fit, which, with our design service, will help 
Plastic Department you to obtain that confidence in the security of the denture so necessary 
will give the highest for complete comfort. 
possible aesthetic re- 


MEGALLIUM 
ITMUST LOOK COMPLETELY NATURAL 


Registered Tree Mork UM. N° 694373. 


“Viscoform’’ Pre- 
formed Plastic Pat- 
terns ensure clasps, 
bars, and retention 
of predetermined 
strength and accur- 
acy. 


The mirror-like surface of *‘Megallium’’ has an aesthetic beauty all its 
own and wherever it is permissible clasps are designed in such a way 
that they will not be visible extraorally. 


“*Megallium’’ has a diamond hard surface resistant to the abrasive and 
chemical action of food. 


Its properties make it ideally suitable for dentures designed to keep 
aes i | ins free. 
IT MUST BE STRUCTURALLY PERFECT 


C.EL.E.ATTENBOROUGHL® 


inert in the 
mouth. DENTAL MECHANICS «6 DENTAL BRUSH MANUFACTURERS 
pee VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


IT MUST BE HYGIENIC AND SAFE | Telephone. NOTTINGHAM 40374 - Te/egrams. LATERAL. NOTTINGHAM 
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Three days to a page, ruled off in 
quarter hours from 9 a.m. to 7 p.m. with 
treatment column on right. Thumb- 
indexed for quick location of months, 
advance appointments, addresses and 
phone numbers, etc. Built-in pencil 
holder. Stoutly bound in cloth-covered 
board. Size 11} in. by 8} in. Order your 
copy today—from any of our eighteen 
branches or, through your usual dealer. 


CLAUDIUS ASH 
SONS & CO. LIMITED 


In association with : 
ELLIOTT & CO. (Edinr.) LTD. 
THE MIDLAND DENTAL MFG. CO. LTD. 
THE WESTERN DENTAL MFG. CO. LTD. 


26-40 Broadwick Street 
London, W.1 And al! branches 


The Human Element... 


The human element is always decisive in the last analysis. 
No matter how well the modern denture is prepared, it only becomes 
an indivisible part of the patient when he forgets its presence. 


Ko.Lynos Denture Fixative gives immediate security and complete 
KOLYNOS confidence. A light sprinkling over the tissue contacting surface 
esgne provides a firm suction-seal, obviating any possibility of 
dislodgement. KoLyNnos Denture Fixative is tasteless and odourless, 
and non-irritant to tissues. 


DENTURE FIXATIVE 


International Chemical Company Ltd., Chenies Street, London, W.C.1. 
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Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


Dental Salt 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


2. Test: 
4. Enjoy using— 


1. Take two burs (one a Jota) : 
3, Discard worn bur: 


T 


JOTA 


from your dealer, or direct from— 
METRODENT LTD., 78 JOHN WILLIAM ST., HUDDERSFIELD 
makers of the famous 
METROLUX & REPLICA 
high grade acrylics 
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Slenr 


EXPANSION SCREWS 


SMALL 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual Sie 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 


GLENROSS LTD. 
RIDING HOUSE STREET, 


32/34» 


LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 
641139, 665227 


Registered Design Nos. 
866967, 860918 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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IMPRESSION MATERIAL 


FULL LUMENSIONAL ACCURACY 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON W.1 


Face first matter 
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ORIGINAL COMMUNICATIONS 


AN INVESTIGATION INTO THE RELATIONSHIP BETWEEN SALIVARY LACTO- 
BACILLUS COUNTS AND CARIES EXPERIENCE 


By P. M. C. JAMES, L.D.S.ENG., D.P.D., AND G. J. PARFITT, F.D.S., L.R.C.P., M.R.C.S. 


Many workers have discussed the association 
of salivary lactobacillus counts with the degree 
of dental caries present. Jay (1929) stated that 
caries did not occur in mouths that were con- 
sistently free from lactobacilli; and that the 
presence of this organism in the saliva in 
significant numbers preceded the clinical mani- 
festations of caries. These findings were con- 
firmed by Enright er a/. (1932), who found that 
certain lactobacilli were associated with caries, 
and by Bunting (1934), in his report on the 
Michigan workshop. 

Hadley (1933) published a method of estima- 
tion of salivary lactobacilli, and showed that in 
caries-susceptible individuals lactobacilli are 
invariably present, usually in large numbers; 
while in caries-free subjects their presence is 
variable and usually marked by only few 
organisms. 

Harrison (1948) stated that lactobacilli are 
intimately connected with dental caries, and 
probably with the initial enamel lesion of the 
carious process, but could not prove that the 
lactobacillus was a causal agency. Permar and 
Kitchen (1949) stated that there is enough 
evidence, which they quote, to indicate a direct 
correlation between salivary lactobacillus counts 
and caries activity. Ludwick, Fosdick and 
Schantz (1951) maintained that although salivary 
lactobacillus counts were not considered an 
absolute criterion of caries activity a negative 
or low count is associated with low caries 
activity. Glass (1952) however, plotted the log. 
mean lactobacillus count against new decayed 
or filled tooth surfaces occurring in the year 
following the saliva test, and found no correla- 
tion between the two. 


THE PRESENT INVESTIGATION 
It was decided to investigate the correlation, 
if any, between salivary lactobacillus counts and 


Department of Preventive Dentistry, Institute of Dental Surgery 


caries-incidence rates of one hundred individuals 
Most of these cases were children receiving 
routine treatment at this hospital and some were 
patients who had been referred for advice in 
regard to their rapid caries. Any patient who 
had recently taken a bacteriostatic or antibiotic 
drug by mouth, such as penicillin lozenges, wa: 
not included. Saliva was collected at irregula: 
intervals in an attempt to obtain a sample that 
gave the best average representation of day-to- 
day conditions in the mouth. The tests were 
performed before any advice on oral hygiene o1 
diet was given. The mean count of two or more 
samples was used in compiling the results. 


TECHNIQUE 

Stimulated saliva was collected on 
occasion for five minutes. A small piece of wax 
was chewed by the individual, and the saliva 
produced during this period collected in a sterile 
boiling tube. Chewing the wax stimulated the 
flow of saliva into the mouth and also dislodged 
debris from around the teeth. 

Each saliva sample was stirred vigorously and 
0-5 ml. added to 4-5 ml. of infusion broth to 
obtain a one in ten dilution. Further seria! 
dilutions were similarly made to obtain 10* and 
10° dilutions. 0-1 ml. of each dilution was 
plated on modified tomato peptone agar (Dewar 
and Parfitt, 1951) and the plates incubated for 
four days at 37°C. At the end of this time the 
plate showing optimum growth of colonies 
without overcrowding was selected for count- 
ing; between 40 and 150 colonies being con- 
sidered to give the most accurate count. From 
the number of lactobacillus colonies on the 
plate the number of lactobacilli per ml. of 
saliva was calculated. 

The modified tomato peptone agar used is 
highly selective and the great majority of 
colonies growing on it were Gram-positive, 


each 
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acid-tolerating, acid-producing bacilli. The 
colony morphology of these bacilli fell into two 
main groups called, for convenience, smooth 
and rough types. 

The smooth type of colony is approximately 
1 mm. in diameter, white in colour, with a 
smooth glistening texture, heaped-up and conical 
in shape (fig. 1). Microscopically the bacteria 


Fic. 2.—Smear from smooth type of lactobacillus colony. 
1,000.) 


from these colonies, in a smear preparation, 
appeared as Gram-positive rods arranged in 
palisade formation (fig. 2). 

The rough type of colony can be subdivided 
into several different varieties. The most 
common is flat, translucent, with a slightly 
irregular outline, and a rough, granular texture. 
Its diameter is approximately 2 mm. (fig. 3). 
Microscopically this showed Gram-positive 
bacilli with a marked tendency to form chains 
(fig. 4). 
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Fic. 3.—Typical rough type of lactobacillus colony. 


Fic. 4.—Smear preparation from a rough type of lacto- 
bacillus colony. (» 1,000.) 


Another subdivision of the rough type of 
colony has a “ poached-egg’ appearance; a 
flat, translucent periphery rises to a slightly 
heaped, more opaque centre. Bacteria from 
these colonies showed more variation in size 
and arrangement than the other types. The 
majority were very short bacilli with a tendency 
to chain, but sometimes variations in morph- 
ology and arrangement were observed according 
to whether the smear was selected from the 
edge or the centre of the colony. The periphery 
showed more the characteristics of the flat, 
rough type, and the centre more closely re- 
sembled the smooth, cone-shaped type. 

In two cases white, opaque, heaped-up 
irregular colonies, resembling coconut buns, 
were encountered. These appeared micro- 
scopically the same as the smooth type of 
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Fic. 1.—Typical smooth type of lactobacillus colony. 3 \ / ry 
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colony, and were counted as such. Occasionally 
there were small white colonies midway in size, 
texture, Opacity, and shape between the rough 
and smooth types. On staining, these were seen 
to be more closely allied to the rough types. 
Other growth on the medium was slight. 
Three or four very large yeast colonies were 
often encountered on the plates, and less fre- 
quently, an occasional colony of cocci or an 
unidentified Gram-positive bacillus. All these 
were easily distinguished from the lactobacillus 
colonies. 
_ In all cases the amount of saliva produced in 
five minutes was measured. The teeth of each 
patient were examined clinically with mirror 
and probe after the first saliva sample was 
+ and the findings recorded (Parfitt, 


CARIES-INCIDENCE RATES 


In order that a comparison can be made 
between patients, a measure of caries suscepti- 
bility is necessary. The simple D.M.F. count is 
misleading in this respect unless the patients are 
all of the same age. For this reason the caries- 
incidence rate was used in this investigation. 
This is an expression of the average number of 
teeth that become carious in each year, which in 
many cases is constant for years (Parfitt and 
Parfitt, 1954). If yearly examinations are possible 
over several years, the exact number of newly 
carious teeth will be known, but in a static 
survey the average yearly caries rate has to be 
calculated from one clinical examination of the 
mouth. 

In any estimation of caries-incidence rates in 
children a problem is encountered in the 
shedding of the deciduous teeth and the eruption 
of the permanent teeth. When diseased tem- 
porary teeth are shed the number of carious 
teeth in the dentition is considerably reduced, 
so that any observations made without taking 
this into account may be misleading. 

There are three periods in the development 
of the dentition which must be considered 
separately; the period of full complement of 
deciduous teeth (age 3-5); the period of mixed 
dentition (5-10); and the period of permanent 
dentition only. 

The first two years of life should not be 
included when calculating the yearly caries 
incidence of the temporary dentition because 
caries does not appear, for practical purposes, 
until after this age. The caries incidence rate 
therefore of this age group, 3—5 years, is calcu- 
lated by dividing the number of carious teeth 
by the age minus 2. Similarly, caries in the 
permanent dentition must have occurred after 
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the age of 6 years, as for practical purposes 
permanent teeth erupt after this age. The 
caries-incidence rate in the permanent denti- 
tion is therefore calculated by dividing the 
number of carious teeth by the age minus 6. 
In children over 10 years the permanent teeth 
only are considered. 

With regard to the period of mixed dentition, 
there is considerable overlap of certain of the 
temporary and permanent teeth. The 8 tem- 
porary molars remaining to the age of about 10 
years are a fair index of the susceptibility of the 
temporary dentition, and the loss of the four 
highly susceptible upper incisors at the begin- 
ning of this period is soon balanced by the 
appearance of the four highly susceptible 6-year 
molars. Consequently if the permanent and 
temporary dentition over this period is con- 
sidered as being 20 teeth at risk from the age of 
3 to 10 years, a close approximation of the 
average caries incidence rate of the individual 
can be made by the same method as for the full 
complement of deciduous teeth, i.e. total number 
of carious teeth divided by the age minus two. 

This method gives more than a rough estima- 
tion of caries-incidence rate, and it allows a fair 
comparison to be made between individual 
cases. In a longitudinal survey, where the actual 
caries incidence of the cases was known, it was 
found that the calculated caries-incidence rates 
were about 10 per cent lower than the actual 
rates. Anomalies were only found in those 
cases that had recently experienced a change in 
their rate. 

RESULTS 

The volumes of saliva produced in the five- 
minute test periods varied between 0-5 ml. and 
21 ml. with an average volume of 7:2 ml. per 
patient (fig. 5). It has been*stated (Trimble 
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Fic. 5.—Histogram of the volumes of saliva produced in 
the five-minute test period in 100 cases (216 tests). 


al., 1938) that a lesser secretion is one factor in 
the production of caries. The volume produced 
by an individual during the five-minute test 
period was therefore compared with caries- 
incidence rate (fig. 6). Statistically there is a 
small but significant negative relationship 
between log. caries-incidence rate and mean 


1234! 


) 2 4 6 8 10 12 1416 18 2 22 24 26 28 3 37 34 36 38 4 
CARIES INCIDENCE RATE 

Fic. 6.—Graph showing relationship between caries 

incidence rate and mean volume of saliva in five-minute 

test sample from 100 cases. 


volume, the correlation coefficient being —0-339. 
No significant correlation was found, however, 
between mean volume and log. total count. 
Statistically this is only —0-156 which may be 
chance effect. Thus the relation between log. 
caries-incidence rate and mean volume is not 
due to high mean volumes going with low total 
counts. This can be seen from the partial corre- 
lation coefficient of log. caries-incidence rate 
and mean volume at a constant log. total count, 
which is --0-412. 

Some workers (Dewar, Lilienthal e7 a/.) 
make a correction in the lactobacillus count 
according to the volume of saliva produced 
during the five-minute period. They take a 
standard of 10 ml. for this period and correct 
the count to this amount according to the 
volume of saliva actually produced. This pre- 
supposes that the lactobacillus count is affected 
proportionately with the volume of saliva pro- 
duced during the test. To clarify this point 
further the counts taken on two separate visits 
from the same individual were related to the 
volumes of saliva produced on these occasions. 
It was found that an almost equal number of 
counts increased with greater volume as de- 
creased with greater volume, so no correction 
for volume was thought to be justified. 

The variations of actual lactobacillus counts 
from one individual on two or more occasions 
were also studied. The differences between two 
counts (122 pairs in all) from 100 individuals on 
different occasions were plotted in descending 
order of count difference on log. scale (fig. 7), 
and it was found that in only four instances was 
the difference more than one cycle, and in only 
25 per cent more than 4 of a cycle. If the mean 
of three counts for each individual is used as 


routine, variations are reduced and in cases 


where an unusually wide variation is found 
between counts, further tests can be carried out 
to find the reason for such variation. 

The log. caries-incidence rate and the log. 
mean total lactobacillus count were plotted 
Statistically there is a definite positive 


(fig. 8). 
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Fic. 7.—The difference in lactobacillus counts on 
separate occasions from the same individuals. The 122 


count differences are arranged in descending order (100 
cases). 
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LOG MEAN TOTAL LACTOBACILLUS COUN 
Fic. 8.—Relationship between log. caries incidence rate 
and log. mean total lactobacillus count. 


relationship between the two, the regression 
coefficient of the first on the second being 

0-143 + 0-018 and the correlation coefticient 

0-635. This implies that a tenfold increase in 
mean total count gives a 1-39 fold increase in 
caries-incidence rate. The correlations of log. 
caries-incidence rate with log. rough count and 


log. smooth count are slightly lower, being 
0-595 and 0-512 respectively. 
All these relationships are significant; the 


probability of their having arisen by chance 
alone is less than one in a thousand 


In Table I, cases were divided into four 
groups according to their caries-incidence rates 
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Caries incidence N f Average total lactobacillus 
é ses count per ml. saliva 
0 t 11s 
26 64,000 
‘4 314,000 
Over 2-0 4 704,000 


100 cases divided into four groups according to their 
caries incidence rates showing the average total lacto- 


bacillus count per ml. saliva of each group 


and the average total lactobacillus count 


| per 
ml. saliva of the group calculated. This demon- 


Strates the consistency in the correlation of 
these factors. 
CONCLUSIONS 

The lactobacillus count gives a fair index of 
caries susceptibility; it is a sufficiently accurate 
test for diagnostic and research purposes, and a 
valuable aid in assessing the success of certain 
preventive measures. 

There is a close correlation between the 
lactobacillus count and caries-incidence rate 
and a slight but definite negative correlation 
between the volume of saliva produced during 


FOREIGN 


THE introduction of sulphonamides and peni- 
cillin into dentistry has led to the development 
of certain preparations which contain combina- 
tions of these two drugs and which are used in 
the treatment and prevention of infective lesions 
following certain surgical operations in the 
mouth. One of these preparations, soluble 
dental cerate, consists of sulphonamides either 


alone (Hutchinson, 1942) or with penicillin 
(Hitchin and Latner, 1945; Hitchin, 1946: 
Hutchinson and Cranston Low, 1946) incor- 


porated in a wax base. It is claimed that this 
base material, a mixture of the oxycholesterin 
of wool fat and paraffin is absorbed by the 
tissues, so releasing the chemotherapeutic agents. 
The freed drugs diffuse throughout the treated 
area and are intended to prevent infective 
sequela when dental cerate is inserted into cyst 
cavities and the sockets of extracted teeth 
(Hitchin, 1946). 

The introduction of medicaments having a 
paraffin base into cavities, subsequently closed 
by sutures, is In Our Opinion a doubiful proce- 
dure. This doubt first arose when colleagues 
reported cases of mild discomfort following the 
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the test period and the caries-incidence rate. 
There was no significant correlation between 


BODY REACTION FOLLOWING 
PARAFFIN BASED CHEMOTHERAPEUTIC AGENT 


By E. C. FOX, M.D., L.D.S.Epin., and E. A. MARSLAND, Pu.D., B.D.S. 
Departments of Periodontia and Pathology, School of Dental Surgery, University of Brimingham 


individual lactobacillus counts and volume 
produced on those occasions. ° 
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THE POST-OPERATIVE USE OF A 


insertion of medicated dental cones or dental 
cerate into cavities produced by apicectomies 
A number of these patients had to be subjected 
to a second operation several months later when 
it was found that the cerate or dental cones 
inserted in the first instance had not been 
absorbed. In addition numerous reports have 
been made in the medical literature of a tumour- 
like formation called * paraffinoma ” resulting 
from the injection of paraffin in treatment for 
the restoration of lost facial contour (Heidings 
feld, 1906, 1908: Gaskill, 1918; Kingsbury, 
1920; Pollock, 1922). Histolog’cal investigations 
showed these tumour-like masses to be the 
result of foreign body reactions (Heidingsfeld 
1906: Williams, 1908) which also 
after injections of paraffin oil (Stokes and 
Scholl, 1921: Weidmann and Jefferies, 1923), 
mercuric salicylate in vegetable oi! (Sutton, 
1923) and camphor oil (Mook and Wander, 
1920). These reports suggested the possibil 
that lesions of a similar nature might occu! 
the mouth following the use of paraffin ba 
preparations. 


occurred 


Investigation of a recent clinic: 
case has enabled a more careful examination o 
this possibility to be made. 


87 
x. 
\ 


Case REPORT 

A housewife, 21 years old, attended the 
Birmingham Dental Hospital in 1950 when 
clinical and radiographic examinations revealed 
advanced periodontal disease, two unerupted 
teeth and a dental cyst in the lower left second 
premolar region. In March 1951 the dental 
cyst, which was found to be infected, was 
enucleated under regional anesthesia. Prior to 
suturing the cavity was filled with a proprietary 
penicillin dental cerate which also contained 
proflavine and sulphathiazole. Healing appeared 
to be uneventful and the patient was referred to 
the Prosthetic Department where full dentures 
were fitted. In October 1953, two years later, the 
lower denture caused some discomfort and the 
patient complained of a swelling which had 
appeared at the site of the dental cyst. On 
examination a swelling about the size of a pea 
was seen just below and on the buccal side of 
the alveolar ridge. Palpation of the swelling 
elicited slight fluctuation. Radiographic ex- 
amination showed a radiolucent area in the 
bone almost identical with that seen in the 
original radiographs of the cyst. A diagnosis 
of recurrent cyst was made and the area was 
again opened under regional anesthesia. This 
time the tissue of the supposed cyst did not 
prove so easy to enucleate. It appeared to have 
a more fibrous texture and although easily 
removed from the bone it was very adherent 
to the mucoperiosteal flap. A careful dissection 
of the tissue from the flap was necessary, when 
a bead of creamy material was seen to escape 
from the main mass of tissue. The physical 
characteristics of this exudate suggested that it 
might be unabsorbed dental cerate. As a result 
of this unusual finding the tissue was forwarded 
for histological examination. Healing was 
uneventful and evidence of bone regeneration 
was seen in the follow-up radiographs. No 
dental cerate was used at this second operation. 

HISTOLOGICAL FINDINGS 

The appearances seen under the microscope 
are those of a well-established foreign body 
reaction. As the paraffin oil base of the cerate 
is soluble in fluids used in the preparation of 
the sections, the areas it occupied appear under 
the microscope as clear spaces within the tissue. 
These spaces are seen to be distributed through- 
out an area of hyperplastic young fibrous tissue 
in which numerous giant cells are present (figs. 
1 and 2).  Vacuoles which had contained 
paraffin base material are seen in the cytoplasm 
of the giant cells. Mononuclear cells of the 
macrophage type, characteristic of many chronic 
inflammatory lesions, are also seen throughout 


BRITISH DENTAL JOURNAL 


August 17, 1954 


Fic. 1.—Hyperplastic fibrous tissue conta ning large and 
small ** oil spaces." Haematoxylin and eosin 50. 


Fic. 2. 
cells with vacuoles (V). 
oil. 


-Typical multinucleated foreign body giant 
S, Spaces occupied by paraffin 
Hematoxylin and eosin. 335. 


the tissue examined. Infiltration with lympho- 
cytes can be seen but is mainly localised to the 
areas immediately around the blood vessels at 
the periphery of the lesion. While most of the 
unabsorbed cerate base is contained in the small 
spaces in the fibrous tissue it is also seen to have 
been present in larger cavities distributed 
haphazardly throughout the area. Surrounding 
these larger spaces are mononuclear cells and 
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FiG. 3.—Large oil spaces’ surrounded by mono- 
nuclear cells of the macrophage type. Hematoxylin and 


eosin. 245. 


Fic. 4.—A typical giant cell (C) related to one of the 
larger oil-containing areas (S). Weigert’s iron hema- 


toxylin and Van Gieson’s stain. ~ 405, 


Fic. 5.—An isolated snace surrounded by numerous 
giant cells. Note the concentrically arranged bands of 
collagen fibres surrounding the area. 
hematoxylin and Van Gieson’s stain. 


Weigert’s iron 
285. 
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giant cells (figs. 3, 4, and 5). In the central part 
of the area of reaction these larger spaces occur 
in groups (fig. 1) but in the outlying zones they 
are isolated and frequently seen to be surrounded 
by numbers of giant cells (fig. 5). Thin bands of 
collagen fibres concentrically arranged are seen 
to surround many of the isolated spaces. The 
number of collagenous fibre bundles increases 
towards the periphery of the lesion where they 
form a capsule enclosing the entire area. 
DISCUSSION 

The clinical and histological findings in this 
case show a striking similarity to those recorded 
following the injection of paraffin or paraffin 
oil. A significant clinical feature of previously 
reported cases where reactions occurred in 
response to the introduction of mineral oils into 
the tissues was the long period which intervened 
between the injections and the onset of symp- 
toms. In cases of so-called * paraffinoma ” 
this period was as long as ten to eleven years. 
(Gaskill, 1918; Kingsbury, 1920). The lesions 
which followed paraffin oil, however, developed 
more quickly and were apparent within one to 
two years (Weidman and Jefferies, 1923). The 
delay in the onset of symptoms in our case is in 
full accord with the findings following the sub- 
cutaneous injection of paraffin oil. Furthermore 
the histological appearances are identical with 
those described and shown in previous papers on 
paraffin oil tumours (Stokes and Scholl, 1921; 
Weidman and Jefferies, 1923). 

There would seem little doubt that the foreign 
body reaction following the use of dental cerate 
is due to the low grade irritant properties of the 
paraffin oil base of this preparation which fails 
to be absorbed. Weidman and Jefferies in their 
excellent article on the experimental production 
of paraffin oil tumours state * We believe that it 
will finally be shown that the introduction of any 
foreign body will be followed by an order of 
this ‘tumour’ reaction, provided the person's 
tissues are thus disposed, and that this will takc 
place regardless of whether the inert body is 
pure hard paraffin, soft paraffin, paraffin oi! 7 
Mook and Wander (1920) also * believe that it 
is dangerous to use mineral oil as a vehicle for 
any remedy to be injected into the subcutaneous 
tissues.” 

In view of the fact that dental cerate has been 
in use for over ten years it is surprising that 
reactions of the type just described have not 
been recorded previously. An extensive search 
of the dental literature has revealed evidence of 
foreign body reactions following the use of 
penicillin cones, aureomycin cones and sul- 
phonamide cones (Stewart and Roth, 1950; 
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Versnel, 1953: Olech, 1953; Verbic, 1953) but 
as far as we are aware there are no previous 
reports of reactions to cerate. It is reasonable to 
suppose that reactions when they have occurred 
have not been recognised as being related to the 
implantation of the dental cerate some months 
or even years previously. 

The observations of some of our colleagues in 
cases of apicectomy treated with dental cerate 
have already been mentioned. In these cases the 
patients complained of only slight discomfort 
following the initial operation and this would 
seem to indicate that foreign body reactions may 
have occurred without producing symptoms of 
a prominent nature. In this connexion the size 
of the cavity filled with dental cerate may be a 
significant factor. The quantity of material 
inserted into larger cavities such as cysts may 
well produce recognisable clinical symptoms. 
In most cases, however, where its use is advo- 
cated the amount of cerate contained in the 
cavity may not be sufficient to produce an actual 
swelling. The evidence suggests, however, that 
whether clinical symptoms are manifest or not, 
healing is likely to be greatly retarded or at 
worst completely prevented. 

Although this investigation is not directly 
concerned with possible local reactions to 
penicillin cones it is significant that clinical 
evidence shows they are not absorbed following 
apicectomies. This finding supports the con- 
clusions of Versnel (1953), based on a histo- 


logical observation that the local implantation 
of chemotherapeutic agents into sockets does not 
accelerate the healing process. 

Nearly fifty years ago Heidingsfeld (1906), 
writing of paraffin in its various forms, 
able to state “ 


was 
its presence (in the body) is an 


INTRODUCTION 

THE etiology and incidence of the condition 
variously described as—dilated composite odon- 
tome, gestant composite odontome and * dens 
in dente *—have received considerable atten- 


tion in recent years. Such authorities as Colyer 
(1926), Rushton (1936), Sprawson (1937), 
Hunter (1951) and Tratman (1951) believe 


these conditions to have a common origin and 
have grouped them together under the title 
* dilated composite odontome.” 

It is generally agreed that this is produced by 
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irritant and foreign to the tissues in which it is 
placed.” The introduction of dental cerates 
using a paraffin oil base could well be regarded, 
therefore, as a retrograde step and it is our 
considered opinion that the use of these pre- 
parations in closed cavities in the mouth is 
undesirable. 
SUMMARY 

The clinical and histological features of a 
foreign body reaction following the 
dental cerate in a closed cyst cavity 
cussed. 

Attention is drawn to similar lesions resulting 
from the subcutaneous injection of paraffin and 
paraffin oil. The paraffin base material of dental 
cerates is not absorbed by the tissues. 


use of 
are dis- 
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an invagination of the enamel er‘thelium of the 
developing tooth germ, but the »ethod of pro- 
duction of this invagination is a matter of some 
controversy. Kronfeld (1934) and Kitchin (1935) 
held opinions regarding its etiology which have 
since been elaborated by Gustafson and Sund- 
berg (1950). The last co-workers consider that 
the primary lesion is a defect, occurring at an 
early stage in tooth germ development in the 
enamel epithelium, and through this defect a 
core of connective tissue passes. Because of 
the internal 


this, as the enamel organ grows, 
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enamel epithelium remains fixed around the 
breach in its own continuity, so that near that 
point it is unable to grow outwards as the tooth 


germ enlarges prior to dentine and enamel 
formation 

Rushton (1936) considered that the invagina- 
tion is caused by “* unco-ordinated and aggres- 
sive growth of part of the epithelium of a tooth 
germ, the rest of which is relatively normal.” 
Sprawson (1937), on the other hand, held the 
view that the condition is caused by an unco- 
ordinated attempt of the enamel organ to 
divide, due probably to infection or trauma, 
thus interfering with normal growth. External 
pressure (Euler, 1939: Atkinson, 1943: 
Rabinowitch, 1949), infection (Fischer, 1936), 
and a tendency to atavism (De Jonge Cohen, 
1919; Taviani, 1927), are other factors which 
nave been suggested. 

The incidence of coronal invaginations is 
much higher than was formerly suspected. 
Shafer (1953) in a recent survey of a large series 
of full-mouth radiographs found 1-29 per cent 
of the series to have invaginations which he 
termed “dens in dente.” Hallet (1953) in a 
study of a group of school children found in 
50 per cent some degree of invagination in one 
Or more incisor teeth. It is difficult to compare 
such studies due to the varying criteria used, 
but it seems certain that definite invaginations 
are sufficiently common to be met with fre- 
quently in clinical practice. 

Invaginations of dental tissues show great 
variations in site, depth and complexity. 
Hallet (1953) considers invaginations arising 
from the palatal pit and incisal edge to differ in 
etiology, although Rushton (1936), Behn (1948) 
and Gustafson and Sundberg (1950) classify 
them together. Pappo (1950) observes that 
invaginations are proportionately more common 
in supernumerary teeth. 

As far as can be ascertained, no previous case 
has been recorded with three invaginations. 
Four cases with two invaginations have been 
reported (Colyer, 1926: Rushton, 1936; and 
Pappo, 1950—two cases), while Miller (1901) 
described a unique case with fifteen coronal and 
one radicular invagination. All these cases 
show a tendency to grooving and “cusp” 
formation of the crown. 


REPORT 

The patient, a male age 21 years, presented 
at the Dundee Dental Hospital on September 22, 
1953, complaining of pain of two days’ duration 
in the left side of the maxilla. On examination, 
he was found to have a complete dentition with, 
in addition, a tooth-like body in the palate 
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behind | 1 (fig. 1). The surrounding mucosa was 
swollen and tender and there was swelling over 
the buccal alveolar plate in 1|12 region. Radio- 
graphs revealed the presence of a dilated com- 
posite odontome behind | | with a large surround 
ing area of rarefaction. This odontome was 
later removed under general anesthesia and 
healing was uneventful. The odontome, afte: 
removal, was radiographed 


angles (fig. 2, one shown). 


Irom different 


Fic. 1.—The odontome in the mouth 


Fic. 2.Radiograph of the odontome after remoy 


The specimen is 19 mm. long and 9 
broad at its greatest diameter. The crown 
roughly ovoid in shape, covered with wel 
formed enamel and the incisal area is split int 
four cusps by a series of grooves. The root 
portion is short, wider than the crown and two 
small foramina are present at the apex. Rad 
graphs show the presence of three invaginations, 
one extending from the incisal edge to the level 
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of the amelo-cemental junction, another from 
the incisal edge to a point two-thirds up the 
length of the root, and the third, the smallest 
invagination, extending for a short distance 
into the crown. 

Examination of the ground section (fig. 3) 


Fic. 3.—Photograph of final ground section. 


shows that the invaginations are lined by well- 
formed enamel which does not appear to differ 
in structure from the outer enamel. There is 
no evidence of the numerous defects in the 
enamel described by many previous investi- 
gators although there is a well-defined canal 
running apically from the tip of each invagina- 
tion (fig. 4). One invagination, the largest, 
bifurcates near its deepest part and through 
one at least of these bifurcations a canal con- 
tinues its sinuous course from the enamel and 
dentine of the invagination, then through the 
outer dentine to emerge in a small foramen at 
the apex of the root. This can be clearly seen on 
the radiographs, but it was not possible to 
demonstrate the whole of the canal on one 
section because of its sinuous nature. The 
canals from the two other invaginations are 
smaller and connect with the pulp chamber of 
the tooth. The dentine appears to be well 
formed although in some areas of the inner 
dentine there is a bending of the tubules, rather 
like accentuated contour lines of Owen. A layer 
of well-formed cementum covers the root por- 
tion of the specimen. 
DISCUSSION 

Most authorities describe defects in the 
enamel and dentine of the invagination, but only 
the advocates of the “retardation theory ~ 
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Fic. 4.—Schematic dra‘ving of the odontome. E, enamel: 
D, dentine; PC, pulp chamber 


(Kronfeld, 1934; Kitchin, 1935: Gustafson 
and Sundberg, 1950) have described definite 
channels. It is difficult to explain a channel, 
such as the larger one in this case, which con- 
tinues through the enamel and dentine cf the 
invagination and also through the dentine of 
the root, other than by postulating the presence 
of a connective tissue core through a defect in 
the ameloblastic layer at an early stage in 
tooth germ formation. 
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POSTERIOR TEETH 


By IAN H. HESLOP, M.B., B.S., B.D.S., F.D.S. R.C.S. 
Dental Registrar, Plastic and Oral Surgery Unit, Rooksdown House, Basingstoke 


A SEARCH Of the literature on geminated 
posterior teeth has revealed a number of cases 
(Kenworthy, 1924; Parker, 1926; Hammond, 
1927; Crine, 1932; Ingle, 1932; Schweitzer, 
1932; Smale, 1934; Myers er al., 1933; Asher, 
1951, and Risk, 1951). The total reported cases 
number 23, of which only 3 (Hammond, 1927; 
Schweitzer, 1932; and Smale, 1934) appear to 
be true gemination, the remainder being false or 
pathological gemination. These 3 cases are 
respectively, fusion of lower second and third 
molars, fusion of lower first, second and third 
molars, and fusion of lower second and third 
molars. 

The terminology on the subject is a little 
confusing. Whilst theoretically one may dis- 
tinguish between fusion or gemination, and 
fission or dichotomy, examination of such teeth 
may fail to reveal which process has occurred. 
Colyer (1926) first demonstrated an irregular 
epithelial invagination in the enamel organ, 
which seemed to be an attempt to divide the 
developing tooth into two. This process is 
known variously as fission, dichotomy, odonto- 
schisis or schizogenesis, and the result is a 
variable degree of separation of the crowrs with, 
usually, fusion of the roots. Sprawson (1937) 
postulated that symmetrical division produced 
a tooth with two normal crowns, whilst uneven 
division produced one normal-looking crown 
and a smaller component not resembling a 
normal tooth. It is reasonable to suppose that 
this process of fission occurring in many places 
in the enamel organ might result in a compound 
composite odontome. 

Greth (1936) believes that geminated or 
fused teeth are produced by physical action, in 
the form of pressure forcing young tooth germs 
together so that the developing enamel and 
dentine unite. This process may occur between 
two germs of the normal series, in which case 
there will be a tooth missing in the arch, or it 
may occur between a normal tooth and a super- 
numerary tooth, or a supplementary tooth as in 
the reported case. If this process occurs early 
the crowns and roots unite, but if the pressure 
is applied later when the crowns have already 
formed, only the roots will be fused. Such fusion 
is more common in deciduous teeth and may 
present as a peridens or distomolar, fused to the 
last molar tooth. 

False gemination or concrescence is also said 
to be due to pressure which causes resorption of 


the interdental tissue, followed by deposition of 
cementum which binds the teeth together. This 
is to be distinguished radiographically from true 
gemination by the fact that the two components 
do not share a common pulp chamber as they do 
in true gemination. 

Case REPORT 

History.—The patient, a young woman of 21 
years, was referred by her dental surgeon for 
removal of a large lower right wisdom tooth 
She had experienced no pain, trismus, or 
swelling, nor had there been any unpleasant 
taste in the mouth suggestive of a purulent 
discharge. 

Examination.—The general condition of the 
patient was good, and there was no evidence of 
systemic disease. Extra-oral examination 
revealed no abnormality: there was no swelling 
of the face, no enlarged glands and no trismus 

Intra-orally only 8| was absent, and the 
mesio-buccal cusp of this tooth presented in the 
mouth. There was no evidence of pericoronitis 
or of other oral abnormality. 

X-ray Examination.—This showed the presence 
of a very large tooth in the 8| area. There was a 
slight degree of mesio-angular impaction and the 
tooth itself gave the appearance of true gemina- 
tion of 8| with a supplementary tooth situated 
distal to it (fig. 1). X-ray of the tooth after 


Fic. 1. 


removal (fig. 2) showed the presence of several 
small pulp stones in the large common pulp 
chamber. 

Operation.—Under endotracheal anesthesia, 
a buccal muco-periosteal flap was raised in the 
8| area, and buccal, distal and lingual bone was 
removed with chisels. The tooth was elevated 
and the mucoperiosteum closed with interrupted 
silk sutures. 
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There was only slight swelling and a moderate 
degree of trismus on the following day, and the 
post-operative course was smeoth and unevent- 
ful. 

Examination of the tooth, fig. 3, shows two 
main roots, the anterior one being single and 


=| 
Fic. 3. 


distinct and the posterior one showing a sugges- 
tion of two or three fused roots. The occlusal 
surface shows a quite definite line of fusion of 
the two teeth, with a fissure running across the 
occlusal surface on to the buccal and lingual 
aspects of the tooth. 
SUMMARY 

The literature on geminated posterior teeth 
is reviewed and a case of true gemination of 8| 
and a supernumerary tooth is presented. 
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Practical Note 


XYLOCAINE/HYALURONIDASE OINT- 
MENT AS A SURFACE ANASTHETIC 
IN DENTISTRY 
By P. A. TROTTER, B.D.S.Birm., H.D.D.EpIn., 
L.D.S.ENG. 

Senior Lecturer, King’s College Hospital Dental 
School, University of London 


Various methods have been used to overcome the 
apprehension of the patient who is to receive an 
intra-oral injection. Most persons do not like an 
injection of any description, especially in the sensi- 
tive mucous membrane of the mouth. Indeed * the 
drill” and “the needle” are the two instruments 
that make the majority of the public reluctant to 
pay a visit to the dentist. 

Included in the methods used to reduce apprehen- 
sion is surface anesthesia, but this has not been 
satisfactory. Difficulties have arisen in finding an 
adequate drug. Cocaine, benzocaine, amethocaine, 
anesthesin have, among others, been used with 
varying degrees of success. Procaine—the principal 
drug used for many years in injection anesthesia 
is not a surface anesthetic. A further difficulty has 
been the production of a suitable vehicle, either a 
solution or an ointment, which would allow the 
anesthetic to penetrate the epithelium and reach 
the nerve endings of the oral mucous membrane. 
Another disadvantage has been the waiting period 
for the anesthetic action to develop; indeed the 
patient is usually more apprehensive after a wait 
of five minutes than if the injection had been com- 
menced immediately he had entered the surgery. 
Add to this the inefficacy of the anesthesia and it 
becomes doubtful whether the surface anesthetics 
used in the past have contributed to painless and 
non-apprehensive dentistry. 

The advent of xylocaine, di-ethylaminoacet-2, 
6-xylidide, structural formula, 


CH, 


CH, 
in 1948 as a local injection anesthetic agent in the 
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form of its hydrochloride reopened the search for 
an ideal surface anesthetic. 
Properties of a Surface Anesthetic 

To be successful the anesthetic agent should: 

(1) Be able to produce a local anesthetising 
effect when brought into contact with the soft 
uissues. 

(2) Be miscible and stable with the ointment base 
and be readily released on application to the tissues. 

(3) Have non-irritant and non-toxic properties 
and not delay healing. 

(4) Have a rapid, deep and lasting action. 
Xyvlocaine Ointment 

It has been possible to produce an ointment in 
which the free xylocaine base is soluble thus 
accelerating its effect. The ointment consists of 5 per 
cent xylocaine in carbowax and propylene glycol. 

Carbowax is a polymerised form of ethylene 
glycol. By varying the amount of monomer per 
polymer unit the manufacturers produee grades of 
carbowax having different physical properties. 
Those in which the molecular weights lie between 
200 and 700 are liquids and are called polyethylene 
glycols; when the molecular weight is above 1,000 
the products are wax-like solids which are called 
carbowaxes. By blending different grades, water 
soluble ointment bases of a wide range of con- 
sistency can be prepared. Unlike other local 
anesthetics, xylocaine is soluble and stable in these 
Ointment bases and as such is suitable for use as a 
topical anesthetic. 

At least one such ointment is obtainable and will 
give reasonable surface anesthesia, but it was con- 
sidered that its efficacy and rapidity of action could 
be improved. This was achieved by the addition of 
a “spreading factor ’—hyaluronidase (Duran- 
Reynals, 1929 and 1939; Chaim and Duthie, 1940). 


Hyaluronidase 

Hyaluronidase is a mucolytic enzyme which 
depolymerises hyaluronic acid, a muco-polysaccha- 
ride said to be the tissue cement substance. Accord- 
ing to Mayer, Smyth and Dawson (1939) hyaluroni- 
dase acts by causing an enzymic breakdown of the 
alternating N-acetyl glucosamine and glucuronic 
acid residues comprising the hyaluronic acid 
molecule. By this action the viscosity of the hyalu- 
ronic acid gel, which is a barrier to diffusion 
through tissue, is temporarily reduced. 

The non-toxic enzyme hyaluronidase can, there- 
fore, be used to encourage the spread of fluids 
injected into the tissues. Many uses have been 
investigated. 

Kirby et a/., 1949; Looby and Kirby, 1949, mixed 
hyaluronidase with local anzsthetic solutions for 
injection purposes. They found that a wider area 
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was anesthetised with a submucous injection, and 
that when such a mixture used for block 
anesthesia the onset was more rapid. 

Other workers have not found hyaluronidase 
effective in penetrating the skin layer, but it has 
been shown that penicillin in conjunction with 
hyaluronidase when inserted into the maxillary 
sinuses resulted in higher blood levels of penicillin 
than was obtained when penicillin was used alone 
(Som ef al., 1949; Gaisford and Evans, 1949) 
They conclude that hyaluronidase enhances sig 
nificantly the penetration and diffusion of penicillin 
through the mucous membrane. 


was 


CLINICAL TRIAL OF “* XYLOCAINE HYALURONIDASE 
OINTMENT 


Various trial ointments containing xylocaine 
and hyaluronidase were made until the following 
satisfactory formula was evolved. 


FORMULA 
Xylocaine* wow 
Hyaluronidase 0015 
Water miscible base to 100 
*Registered Trade 
licence from Messrs 


mark marufactured under 

Asta Lrd., Sweden 

This ointment was subjected to prolonged clinica! 
trial and uniformly excellent results were obtained 
Applied to the mucous membrane the action of the 
ointment is extremely rapid—almost instantaneous 
It was first tried on a number of students and 
anesthesia invariably occurred within one minute 
The ointment was then used on 500 patients before 
they received an injection, and it eliminated the 
prick of the needle. Using the xylocaine/hyaluroni 
dase ointment deciduous teeth have been extracted 
abscesses have been incised and an eruption cyst in 
a child aged 9 months operated upon—all without 
any pain. 

It has also been used for painless cavity prepara- 
tion, particularly cervical cavities. As is well known 
these cavities are extremely sensitive. The routine 
so far adopted has been to apply the ointment and 
then carefully remove the gross caries. A further 
application of ointment is made and the preparation 
of the cavity continued. Re-application at suitable 
intervals has resulted in a reduction of pain and 
many have been prepared painlessly. The ointment 
proves more effective when the viable dentine in the 
cavity is exposed. Various control experiments 
have been carried out, such as commencing the 
cavity preparation without the ointment and then 
applying it. Patients’ reactions were noted and 
indicated an agreeable relief of pain coinciding with 
its use. As On mucous membranes, its action in 
these cervical cavities was very rapid. 

Histological investigation on the reaction of the 
pulp has not as yet been carried out, but clinically 
there have been no side effects. 
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SUMMARY 

A new rapid acting and efficient surface anesthetic 
has been developed by the addition of hyaluronidase 
to 5 per cent xylocaine in carbowax. Pre-injection 
tests have been performed on 500 patients. It has 
been used to reduce or eliminate pain in cavity 
preparation. 
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DEMONSTRATION AT THE ANNUAL MEETING 


THE ULTRASONIC DRILL 


Mr. H. A. Pitr Rocue showed an ultrasonic 
drill, of 50 watts, a product of Mullard Ltd. of 
London, and he demonstrated the cutting action of 
the tool as he felt that it could easily be adapted 
to dental cavity preparations. 


The drill is at present designed for industrial 
purposes only and will perform a variety of 


Fic. 1 


machining operations such as drilling, grinding, 
shaping and polishing. The complete equipment 
operates from A.C. mains supplies in the range of 
110-250 volts at between 40 and 100 cs. It com- 
prises two units: the drill head mounted on a 
bench type stand, and an ultrasonic generator. 
Control of the generator is confined to a simple 
tuning control and an on/off switch, and the two 
units are connected by a single 4-core cable (fig. 1). 


50 Watt ultrasonic drill. 
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The drill head comprises a magnetostrictive First experiments by Mr. Pitt Roche were 


transducer coupled to a velocity transformer or 
Stub, to which are screwed the various types of 
cutting tools. The machine produces a vertical 
reciprocating action of the drill head with a nominal 
frequency of 20,000 vibrations per second variable 
between 16,000 ahd 24,000 vibrations per second. 
The amplitude of the transducer head is about 
0-0005 in. By the insertion of different stubs into 
the transducer head the amplitude can be varied 
between 0-0001 inch and 0-003 inch. 

The cutting action is achieved solely by the use 
of an abrasive interposed between the face of the 
tool and the workpiece, whereby a continuous light 
chipping action of the abrasive particles brings 
about a rapid wearing of the work in hand. The 
abrasive is mixed with water or oil to form a slurry 
and the abrasives used may be carborundum, ruby, 
aluminum oxide, boron carbide, or diamond 
particles. The slurry may be conveyed to the 
workpiece by a paintbrush, though in the larger 
models of the ultrasonic drill the abrasive slurry is 
fed to the work surface by a slurry pump. 

In practice it is found that there is little loss of 
abrasive through disintegration, as the particles 
become embedded in the head of the tool, which is 
made of a soft metal such as brass or mild steel. 
Only a very slight pressure of the vibrating tool 
is necessary to maintain contact with the work, and 
any increase in the pressure only results in a 
dampening of the vibrations with a resultant loss 
in cutting efficiency. 

Since the action of the drill is reciprocal and not 
rotary, drilling is not confined to the production of 
round holes only. Holes of any shape or pattern 
may be cut by the use of a shaped head to the drill, 
and the hole cut will then assume the shape of the 
tool selected. Replacing the tool with a thin blade 
will permit a cutting or planing action. Larger holes 
or patterns may te cut by a hollow tool and the 
action then is trephining. The cutting action of a 
trephining tool is quicker than that of a solid tool 
as less material has to be chipped, and the centre 
remains uncut but readily detachable. 

Brittle and hard materials such as glass, ceramics, 
tunsten carbide, diamond or synthetic jewels are the 
more readily cut, and as tooth substance falls into 
this class of materia! the ultrasonic drill operates 
well against an extracted tooth. Thus a trephining 
tool 4 in. square will cut a square hole 4 in. deep in 
an extracted tooth in approximately one minute, 
using a boron carbide abrasive. The adaptation 
of the drill to Cental needs presents a number of 
problems, however. The transducer head (fig. 2) 
with its stub and tool-head is too bulky and un- 
wieldy for insertion directly against a tooth surface 
in the mouth. 


directed towards an elongation of the stub by the 
fixation, by brazing, of a lengih of piano wire, 
which being flexible could be brought to bear inside 
the mouth. The vibrations were found to travel 


Fic. 2.—Details of transducer head 


undiminished through the length of wire but in time 
the brazing material showed signs of fatigue with 
consequent loss of cutting power. Difficulty was 
experienced in adapting the wire to the conven- 
tional handpiece holder without loss of vibration 
through dampening. It will be appreciated that the 
vibrations travel in a wave-form and the wire must 
be held only at a nodal point leaving the anti-node 
free to vibrate. 

Experiments continue and it is felt that the 
problem will be solved. By curving the wire at its 
tip a contra-angled tool can be easily formed. An 
alternative to the elongated transducer may possibly 
be found in the use of a very much reduced size of 
transducer. At present the smallest transducer made 
is found in the Mullard Co. Ultrasonic Soldering 
Tool which is of a handy size (fig. 3), and whilst 
this tool is still too bulky for insertion in the mouth 
it is considered that there is no theoretical difficulty 
to its being substantially reduced in bulk. It would 
then become practical to insert the head of the stub 
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into the mouth and bring the tool surface to bear 
directly on the tooth to be cut. 

It is evident that the exact preparation of tooth 
cavities with parallel walls and predetermined shapes 
becomes a practical possibility if suitably shaped 
trephining or solid tools are attached to the vibrating 
stub in the presence of an adequate flow of abrasive 
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Fic. 3.—Ultrasonic soldering tool. 


slurry. Some system of flow and scavenging of the 
abrasive slurry is necessary and the use of rubber 
dam would seem advisable. These problems should 
not be difficult to overcome. The effect of heat on a 
vital pulp is well known and it would be essential 
to arrange for rapid dispersion of frictional heat by 
the constant change of watery slurry at the cutting 
surface. 

The effect which high frequency vibration may 
have on the pulpal tissues has not been investigated 
by the demonstrator but on the small number of 
patients drilled ultrasonically in the manner des- 
cribed there have been no clinical symptoms to date. 
This aspect will have to be carefully studied before 
the full effects are known. It is already well known 
that ultrasonic waves inhibit growth of bacteria 
when the waves are directly applied to a medium 
containing them. 

Ultrasonics is a comparatively modern branch of 
science and much research and development is 
being carried out. It is believed that the present 
ultrasonic drill is the forerunner of similar types 
which may well be more effective and helpful to the 
profession, marking the beginning of a new method 
of cavity preparation. Certainly there is little doubt 
but that when the correct conditions are provided 
the cutting action is rapid, accurate, inexpensive, 
simple, and painless. 

The demonstrator wishes to acknowledge his 
gratitude to the Mullard Company and their em- 
ployees for their kindly co-operation in his experi- 
ments and for permission to use information and 
illustrations contained in their publications and 
articles on the subject. 
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Orthodontic Notes 
Orthopsychiatry in Orthodontia 
PERSONALITY development, like tooth development, is 


a life-long continuous process. At each stage the child is 
confronted by characteristic problems which he must 
learn to solve, and in so doing he grows towards the goal 
of emotional maturity. Sucking is a basi ed in the first 
year of life but children vary in their need for this 
activity. Often the child sucks because of his need fo 
more sucking pleasure than he gets in his feeding, or to 
compensate for too early or too abrupt Weaning. In the 
6-, 7-, and &-year-old, vigorous and persis thumb 
sucking is an indication that emotional development is 
being blocked. Punitive measures, shaming or ridiculing 
the child have no therapeutic value and may create 
further problems. The child may conc iS activity 
and thumb sucking may then be replaced with other 
habits. The child’s esteem may be injured and his capacity 
to handle other tasks appropriate to his | of develop- 
ment impaired. Interest and attention, on the other hand 
may provide him with the gratification he is lacking and 
thus enable him to need less sucking.-ScHowr, FE. (1953) 


Angle Orthodont., 23, 113. 


Developmental Disturbances and Malocclusion of the 
Teeth Produced by Androgen Treatment in the Monkey 
(Macaca Mulatta) 

THE influence of androgens (male sex hormones) is 
controversial. It appears that their use (testosterone 
propionate) is followed by a premature ces-ation of 
growth such as also occurs with oestrogens: this pre- 
cocious maturation is of especial interest, because 
teeth are pre-formed in size and so a premature cessa- 
tion of jaw growth is likely to produce malocclusion. 
Remarkable changes in facial growth and occlusion 
have been produced in growing male monkeys. Normal! 
age controls were used, also some castrates for comparison 
of growth in the absence of the gonadal hormone. The 
changes appear as a decrease in size of the animals which 
had received androgens for a long period during the 
time of growth. An initial spurt is followed by a pre- 
cocious maturation and early fusion of sutures in the 
skeleton, resulting in a considerable decrease in its 
size. (In castrates there is delayed closure of sutures and 
an increase in size of the long bones.) There is also 
marked arrest in sagittal and vertical growth of the face: 
the transverse dimensions of the maxilla are reduced 
but the zygomatic arch and the transverse skull are 
nearly normal; the former apparently being related to 
the muscular hypertrophy, another feature of pre- 
cocious maturation. In the jaws the changes are lack 
of sagittal growth and vertical height amounting to 20 
to 25 per cent. There are also morphological changes 
of both jaws implying functional adaptations of the 
dwarfed skeleton. In the dentition there is an initial 
acceleration of eruption followed by marked retardation 
and cessation of development such as lack of alveolar 
growth and delayed eruption and impaction of molars 
A Class III malocclusion with a protrusive open bite 
has been observed in the monkeys, which may be due 
to a lesser reduction in size of the mandible than of the 
C. M., VAN WAGENEN, G., ANDERSON, 
B. G. (1954) Amer. J. Orthodont., 40, 37. 
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DOG DAYS 


THESE are the dog days, “the sultry, close 
part of summer.” They are so called, partly 
because the conjunction of the rising of Sirius 
with the rising of the sun was held to be respon- 
sible for the excessive heat of this time of the 
year, and partly because this extreme heat was 
supposed to give rise to madness in dogs. There 
are few mad dogs about this year, and almost 
as few people are likely to have been up early 
enough to check on the rising of Sirius; but 
Summer began officially in the middle of June 
and there is no argument about this being the 
sultry, close part of that season; any diary 
will give these elementary facts. 

Dog days of the breed we are having this 
year are common in life. We look forward to 
that enjoyable period when, the ground having 
been cleared, the seed sown, and the weeds kept 
in check; with all the labour of preparation 
behind us and the reward of the harvest almost 
upon us; suspended as it were between the pangs 
of creation and the joys of fruition, we expect 
to bask awhile in the life-giving sun, or lie in 
comfort in the shade; to use the fact of the ex- 
treme heat as an excuse for a brief idleness 
but Sirius lets us down. He either misses his 
cue or loses his power. The work has been 
done, but the harvest is doubtful, and idle 
dalliance in genial warmth is not on the agenda. 


We all have, at one time or another, dog 
days of disappointment; times when we feel 
we are entitled to a period of rest and relaxation 
in the sunshine of growing success, but all we 
get is wind and rain, chill and shadow, the 
colour in life gone, and the outlook bleak. For- 
tunately, memories of the past enrich our hopes 
of the future. When we were young the 
summers were seemingly an endless succession 
of blue skies and cooling drinks; as we grew up 
we had our troubles, but difficulties were sur- 
mounted and frustration was forced to yield to 
achievement. In times of disappointment we 
gild the past, and this is good, because it en- 
genders hope for the future. Today’s dog days 


may be sad and disappointing but next year’s will 
probably be brighter; even this autumn, think 
those who have not yet had their holidays, may 
compensate, with an Indian summer, the dis 
comfort of an August winter. 


Without unreasoned hope, life would be in- 
supportable. The stern realities of this atom 
age are inimical to faith, for faith is hope 
transmuted to belief, but hope is almost in- 
destructible. Hope is the vitamin of life. It 
justifies the attempt to treat the almost im- 
possible case; it makes the thought of starting 
another week’s work seem quite reasonable; it 
stimulates the young and supports the ex- 
perienced. The dog days of today may have 
failed us but next year’s litter could be the best 
of the strain. 

This part of the year is a dead end for 
journalism of all types. Nothing of sustained 
interest, excitement, or importance seems to 
happen; even if an important event does take 
place it seems unreal and out of keeping. News 
is scarce and editors are at their wits’ end to 
know what to put in their leading articles. The 
page is blank; it must be filled. Parliament has 
dispersed to the four corners of the earth, not 
for pleasure but at the stern call of duty, and 
embryo Bills must wait for their return; the 
activities of professional societies are in abey- 
ance; no one wants to read impassioned de- 
nunciations, no one is prepared to leap to arms 
at the clarion call of an inspired article. Whether 
the dog days are hot and sultry, as they really 
have been in the past, or wet and windy, as they 
certainly are in the present, the work goes on in 
a journal office and a new issue appears. The 
autumn, strangely enough, will see the rebirth of 
professional activities; Parliament will reas 
semble and the dog days give way to dog fight 
events, we trust, will move fast and provide pro 
vender for the pen, and the sharp airs of autum 
will see that no one in this country idles away 
his time in drowsy fields or suns himself on the 
lee side of a breakwater. 
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Medical Responsibility 

The British Medical Journal for July 31 com- 
ments upon the implications of a decision of the 
Court of Sessions at Edinburgh in July. The Court 
was concerned with the question of whether or 


not boards of management of Health Service 
hospitals are vicariously responsible for the negli- 
gence of resident members of their medical staffs 
in the performance of their professional duties, 
and decided that they are so responsible. The 
Lord President, in giving his judgment, said that 
it was difficult to avoid the conclusion that earlier 
decisions regarding voluntary hospitals were 
deeply influenced by the desire to protect chari- 
table funds from claims for damages, and asked 
if medical personnel were to be considered as a 
class apart from other skilled persons. The B.M.J. 
comments on the implications of the view that 
there is now “an obligation on the State .. . to 
treat the patient and not merely to make arrange- 
ments for his treatment .. . and rightly asks, 
how can the State treat patients? Herein surely 
lies the answer to the question of whether or not 
medical personnel should be considered as in some 
respects different from other professional people. 
An individual's life and his own body are the only 
things he really possesses from the cradle to the 
grave. In times of sickness he does not place 
these in the care of an official of the State, he 
places them in the care of a physician or surgeon. 
It does not matter who makes the arrangements 
for providing the doctor with his daily bread, the 
relationship between patient and doctor is unalter- 
able. 


Dental Programme Proposed for W.H.O. 


Tue World Health Organisation is holding a 
meeting in Geneva from September 20 to 25 to 
discuss the possibility of establishing a dental 


LETTERS TO 


SNORING 

Sir,—At the Annual meeting of the B.M.A. Dr. 
Douthwaite stated that there is no cure for snoring. 
This is not so, since many cases have been cured, 
and many more helped by the use of the orthodon- 
tist’s oral screen. 

The statement shows the necessity for full co-opera- 
tion between doctors and dentists. 


Yours faithfully, 
Muriet P. MICHAELIS. 


38, Devonshire Street, 
London, W.1. 


EVOLUTION AND ORTHODONTICS 


Sir,—It was a happy coincidence for me that Mr. 


MacNeill’s letter on this subject was published in the 
same issue of the B.DJ. as Mr. Heath’s letter “Sir 
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The 
Dental Federation has been pressing for this for 
some years and there can be no question that the 
creation of such an activity within the Organisa- 


programme under its gis. International 


tion could be of considerable benefit. At the 
recent Annual Meeting of the F.D.1., a. Scheven- 
ingen, the opportunity was taken io hold prelim- 
inary discussions with representatives from 
W.H.O. to consider ways of putting this into effec: 
and the meeting to be held in September is a direct 
outcome of these ialks. 


Fifty Years Ago 
[From the “British Dental Journal,’ August 15, 1904.) 


THis Committee [of the Privy Council] has now 
issued its report, and its recommendations in regard 
to the care of teeth are in accord with the views urged 
by the Association before this Committee and on many 
prior occasions. 

The recommendations are: 

(1) That the teaching of the elements of hygiene 
should be made compulsory in schools, and in this 
teaching the care of the teeth should receive special 
attention, 

(2) That daily cleansing of the teeth should be 
enforced by parents and teachers. 

(3) That systematic examination of the teeth of 
children by competent dentists, employed by school 
authorities, should be practised where possible, to 
prevent caries extending, to stop carious teeth, and 
to remedy defects of the teeth. 

The Committee conclude by expressing the belie! 
“that if to these precautions are added systematic 
instructions to mothers, through the medium of 
health visitors, as to the proper food for iniants, so 
that dentition may not be delayed or imperfect, much 
will be done towards removing a condition of things 
which, though ii is not an indication of degeneration, 
contributed to the causes that produce it by the 
poison dental caries introduces into the system, and 
the gastric disorders that follow therefrom.” 

From the Hon. Secretary's report to the Annual Genera 
Aberdeen, August 1904 


Meeting 


Frank Colyer on Orthodontics,” Frank 
answered most of the points which Mr. MacNeill 
raises. To carry a discussion of this kind to its logical 
conclusions would involve the introduction of meta- 
physical matters which would be out of place in a 
journal such as this. It must be very comforting to 
believe like Candide that all is well in the best of 
possible worlds but as I look round me, either at the 
mouths of the children I am called upon to treat, or 
at the state of the world in general, | find it very 
difficult to use such adjectives as harmony and perfec- 
tion to describe them, nor can I find much evidence 
of the inherent stability of human nature 

Public Health Department, Yours faithfully, 

County Hall, B. R. TOWNEND 
Wakefield. 


because Sil 
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COMMERCIAL MANUFACTURE OF 
TOOTH-PASTE 

Sir,—I have heard much in favour of the sugges- 
tion to revert to the use of more primitive tooth- 
cleaning agents such as chalk, soot, salt, betel nut, 
pulverised beetle carapace and so on. When properly 
formulated and prepared these products may possess 
considerable therapeutic value but, singly, their in- 
discriminate use can be proved to be deleterious. 
Compounding a suitable tooth-paste to modern stan- 
dards, however, is a highly specialised operation and 
quite beyond the resources of the individual. Never- 
theless, its quality and constituents as well as its 
mechanical properties are factors upon which the 
health of the teeth often depend, and the present urge 
to denounce all advertised cleaning agents merely on 
the ground of short duration of contact with the 
tissues is both misleading and unsupportable. I con- 
sider that the industrial firms who undertake to pro- 
vide this most valuable aid to our endeavours 
deserve commendation and support. Sometimes 
employing full-time bacteriologists and pathologists, 
quite a few devote part of their laboratories to 
research in the field of dental hygiene, and although, 
naturally enough, the inclination is towards a pursuit 
of substances for inclusion in dentifrices, any dis- 
coveries of general interest they may make are freely 
and generously communicated to our own research 
departments for consideration, without the slightest tax 
on the resources of the profession or the community. 

I have no hesitation in saying that were it not for 
the activities of the commercial houses in this sphere, 
the teeth of the population would today be in an even 
worse condition. It may be considered by some to 
be unfortunate that financial advantage should accrue 
to the promoters of such a crusade but until the 
community and the profession are themselves prepared 
to shoulder yet another burden in taxation due recog- 
nition should be afforded to our collateral workers. 

Yours faithfully, 
Ticker, M. BLUNDELI 
Sunnymeads, 
Wraysbury, Bucks. 


WILSON. 


DANGERS OF FLOSS SILK 

Sir,—The regular instruction of patients in the use 
of silk floss for cleaning between overcrowded teeth 
is in my opinion highly dangerous. On numerous 
occasions | have been confronted with parodontal 
abscesses in scrupulously cared-for mouths. These 
patients have zealously severed the periodontal fibres 
creating very deep pockets. This is all too easy to do 


accidentally even when thoroughly instructed in its 
use. 
I feel that now there is a suitable dental stick 


available on the home market its use is to be 
recommended in preference to floss, as not only does 
it more adequately cleanse the inter-dental spaces, 
but, the friction of massage has a most beneficial 
effect on the gum tissue. 
Yours faithfully, 
A. E. A. LISTER. 


19, Queen Anne Street, 
London, W.1. 
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MICRO-RADIOGRAPHIC APPEARANCE 
OF DENTINE 
Sir,—In spite of J. Miller's intriguing 
convincing—theories on the structure of dentine, as 
shown by micro-radiography (B.DJ., July 6), 
1 am loath to relinquish too readily the neater and 
simpler idea that the translucent area surrounding 
a dentinal fibril is probably an artefact, due to shrink 
age of the fibril, although it may to some extent be 
present in life, as a sort of “lymph” space, Unfor 
tunately, I cannot find any flaw in J. Miller's argu 
ment! | should, however, like to raise the following 
minor points. 


and, indeed 


Firstly, there are two radiograph/ photograph pairs 
(figs. 1-2 and 5-6), each pair being illustrations from 
the same section. In each case, the average diameters 
of the “fibrils” in the radiograph are larger than their 
diameters in the photograph. This can be explained 
as being due to a scattering of rays, but this scatte1 
ing would also reduce the diameters of the radiopaque 
areas—yet they, too, are larger than in the corres 
ponding photographs. 

Secondly, supposing that the translucent zones on 
the photographs are in fact highly calcified areas 
This would leave no part of the photograph that 
could represent a shrinkage or movement of the fibrils 
during section-preparation an accident that, it is 
reasonable to suppose, probably occurs in every case 
And I imagine the resulting space should be visible 
on a photograph. 

89, Isham Road, Yours faithfully, 

Norbury, 
London, S.W.16. 


BRINTON 


DENTISTRY FOR THE VERY YOUNG 


Sir,—In the article by G. L. Slack, published in the 
issue of the Journal dated July 20, his admission of 
failure to treat gross caries in infants except by extrac 
tion is pathetic, and is pari passu with the doctor who 
can by law bury his mistakes. As a profession we are 
in the habit of extracting our mistakes, but to term 
this “treatment” is an insult to the intelligence 


These cases are ideal for treatment with nutritive 


salts administered by mouth. The details of this 
method have in the past been described in your 
columns on many occasions, 


During the last twenty years I have seen and treated 
many cases along these lines in which it has been 
possible to retain most of the teeth level with the 
gums without any sign of sepsis and with masticatory 
comfort until the eruption of the permanent teeth. A 
little 
carry into effect the closing words of his paper 


trial of this method would enable anyone to 
“All 
modern developments must be used to preserve the 
dental health of these children.” 

85, Wimborne Road, Yours faithfully, 
Winton, R. G. TORRENS. 


Bournemouth. 
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Being the seventh of a series of commentaries upon topical matters written for the general practitioner by a general 
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AS I SEE IT 
By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
VIL—A QUESTION OF TAX 
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practitioner as an attempt to interpret current dental history in terms of daily practice 


Or recent years the affairs of the dental profession 
have become so increasingly political in colour—both 
colours—that the ordinary practitioner has developed, 
albeit unwillingly, into an amateur politician. Nor is 
this surprising since the conduct of dental practice is, for 
the majority of us, controlled by an administration that 
came into being (forgive my candour) as the result of a 
political gambit, and is still subject to Government 
policy—often seemingly concerned more with finance 
than dental health. Thus it is we prick up our ears when 
questions on dentistry are asked in Parliament, though, 
listen as we will, we hear no more to inspire or inform 
than at a final L.D.S. viva voce. 

For long now these questions have been monotonously 
repetitive, dismally limited in scope—** Can the Minister 
of Health say what is the present number of school 
dentists ?"" (This is a stock one for every possible 
occasion and. though fraught with subtle implications, 
produces either the number required or a categorical 
“yes”.) “Is the Minister aware that no proper 
treatment has been provided for the children in Nether- 
mudville during the last year?” (Answer, “ yes” or 
“no ’’—according to fact.) And, ‘* What measures are 
to be taken to fluoridise the public drinking water and 
so prevent decayed teeth ?*’ (This is always topical; if 
not in application, certainly in public interest, producing 
an answer according to taste.) 

Thus continue these questions, with their jejune 
answers, and that too is the character of all dental 
Parliamentary enquiry, until one might think that only 
fluoride and ancillaries can save the nation’s teeth, that 
indeed, they will provide the sole formula for a dentally 
fit nation—a panacea of one part per million sodium 
fluoride, one girl per fifty thousand ancillary. Admit- 
tedly dentistry is not an inspiring subject to most people 

sometimes (let it be whispered) not even to dentists. 
Admittedly, too, politicians may find little scope in it for 
party manceuvres or moving rhetoric, delivered with fire 
and dash. Dental topics do not warm the blood and are 
probably insipid to Parliamentarians compared with, 
say, the H-bomb, the price of unrationed fats or the 
activities of Edwardian gangs. Certainly restoration of 
the 10 per cent cut to dentists’ N.H.S. earnings could 
never stir the House to such emotion as the increase in 
M.P.’s_ salaries. Doubtless, however, many of my 
depressed colleagues could produce a few far more 
stimulating dental questions than those that pop up 
from time to time. While awaiting these | would suggest 
one that has long urged me to approach my M.P. It 
relates to our future financial standing vis a@ vis the 
Inland Revenue—and what more exciting, since we are 
always vis @ vis that body, when not running far from it. 

In every industry the plant which supplies the goods 
that make the profits is annually valued according to its 
assessed depreciation. This depreciation is an allowable 


deduction from profits for tax purposes. Now, the plant 
of the unhappy dentist—apart from an old unit, a few 
Outworn lathes, a cracked spittoon, a number of 
Ingenious gadgets bought at dental exhibitions and a 
fading X-ray machine, with perhaps, a bottle or two of 
stale medicaments—apart from all these his plant com- 
prises his brain and hands. These last inevitably wear 
out with each passing year in a distressingly obvious way. 
Neither can they be replaced. It is logical, therefore, to 
ask that such indispensable assets shall be valued, and 
their depreciation allowed, in relation to the dentist's 
tax. Sentiment aside (a quality we do not expect to find 
among Inland Revenue Officers) it is surely a reasonable 
request. I would thus frame—not too hopefully—the 
following question to be asked by an intrepid Member 
who is bored with fluoride and the Dentists Bill. May 
he survive to hear the answer: 

“ Since the capital assets of every professional man 
are almost entirely represented by brain and 
manual dexterity, and since these, after middle life, are 
wasting assets, suffering more than fair wear and tear. 
will the Chancellor of the Exchequer consider making 
a proportionate deduction from the income tax of 
these professionals, representing this capital deprecia- 
tion, the allowable depreciation to increase pro rata, 
with every ten years of life after 40, the deduction to 
apply (while endeavouring not to encourage sectional 
interest) particularly to dentists ?” 

The reply, we may anticipate, would be an unequivocal 
“No.” Yet the question is pregnant with interesting 
possibilities too far-reaching for discussion here. One 
can but emphasise that an allowance for depreciation on 
equipment, if equitable, should not differentiate between 
types of equipment. What the plant of Morris Motors 
is to car production, the brain and hands of the dentist 
is to the production of dentistry. Further, since the 
Ministry of Health finds such difficulty in arriving at 
figures to justify restoration of the 10 per cent cut, a tax 
allowance on the lines of my question might prove a 
welcome, if less attractive means of mollifying a dis- 
gruntled profession. Neither would the civil servant 
find difficulty in classifying our dental plant. Why not, 
* physiological precision equipment, semi-mobile, dental 
craftsmanship for use of ?** Anyhow the description 
concerns me less than the allowable depreciation. 

We have been accorded so many and varied descrip- 
tions in the last few years, some not entirely compli- 
mentary, I doubt that even the most sensitive of us 
would flinch at certain of their organs being styled 
plant. Certainly the flinching wou'd be less apparent if 
it were to result in a substantial reduction of income 
tax. Anyhow, it is a thought, and perhaps one to provide 
a diversion from our other two thoughts—ancillaries 
and fluoride. 


his 
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Reviews and Abstracts 


PULPA- UND WURZELBEHANDLUNG. By Oskar 
Miller, Prof. Dr. phil. et med. dent. h. c., Director of 
the Conservative Department and of the Histological 
Laboratory, Dental Institute, University of Basle. 
Basle: Benno Schwabe Verlag. Pp. 220. Price 26 DM. 
The author discusses all forms of pulpitis and gives 

details of the treatment for each. Though he prefers to 
avoid extirpation of the pulp he gives careful directions 
for killing it and for the subsequent treatment of the 
canals. He deals thoroughly with vital amputation and 
claims good results histologically, especially in young 
people. The drawings and histological photographs are 
very good, and show that it is possible to produce the results 
Miiller is seeking, but he has been careful to warn us that 
these results are not uniform. He quite rightly stresses 
the importance of asepsis and exactness. An enthusiast 
and expert like Miller, and perhaps his pupils, will 
achieve good results, but not all of us will be so fortunate, 
even if we can devote the time necessary to perform the 
correct treatment. It is, however, pleasant to read that 
everything possible should be done to avoid root treat- 
ment. The casts of the root canals as shown in the book 
give considerable food for thought. K. L. PETER. 


PATHOLOGY FOR STUDENTS OF DENTISTRY. 
First Edition. By George L. Montgomery, 7.D., 
M.D., Ph.D., F.R.F.P.S.G., F.R.S.E., St. Mungo 
(Norman) Professor of Pathology, University of 
Glasgow. Edinburgh: E. & S. Livingstone Ltd. 
1953. Pp. 305 and vii. Price 37s. 6d. 


The subject matter of this new book is almost entirely 
of an incontrovertible nature. It is in the mode of 
presentation and in the selection of material that 
Professor Montgomery has striven to satisfy the needs 
of the dental student. In his preface the author says 
that the book *...has been designed to present the 
principles of general pathology. n a concise form,...” 
and in this there is no doubt that he has admirably 
succeeded. It may be that the condensation has been 
carried to a degree past that at which a student can 
absorb the maximum from a text in the minimum of 
time. Chapter VII on Allergy, Anaphylaxis and Immunity 
and Chapter XXI on The Lymphatic Glands in Disease 
suffer badly in this respect. Pernicious anemia is given 
two pages of text but no reference is made to subacute 
combined degeneration; on the other hand a dispro- 
portionate amount of space has been devoted to 
melanotic tumours. 

The style throughout is narrative and the average 
dental student will find the reading pleasant, although 
a greater use of tabulation would probably help in 
memorisation. The section on inflammation would 
benefit particularly by this treatment, and more space is 
merited by the section on the Hemorrhagic Diatheses. 

The chapters dealing with matters of primarily dental 
interest are not convincing and the reference to the 
origin of dental cysts is misleading. The illustrations 
are with few exceptions well chosen and reproduced, 
contributing greatly to the value of the book. It is 
unfortunate that figures 1 and 2 are of relatively poor 
quality. An oblique lateral view of the mandible in 


figure 105 would be preferable and it is doubtful if 
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figures 77 and 95 convey much to the student reader 
The general standard of production of the book is high 
and there are remarkaby few minor errors for a new 
work. On the whole, this book is good news for dental 
students and is a sound work which can be thoroughly 
recommended. If the book grows a little in any further 
editions it can be still better. J. A. PEDLER 


DIE ZAHN-, MUND- UND KIEFER-HEILKU NDE 
EIN HANDBUCH FUR DIE ZAHNARZTLICHE 
PRAXIS. Vols. III, V and VI. Anatomie, Physiologie 
Pathologie. Munich: Urban & Schwarzenberg. 1953 
Pp. 1-144, 145-288, 289-448. Price 22 DM each 
The third, fifth and sixth issues of this monumental 

textbook form in reality its first volume beginning with 

Professor Pernkopff’s detailed topography of the mouth 

and surrounding parts. It is indeed a dissection of the 

head and neck, most carefully and voluminously 
described in minute detail. 

Th. de Jonge of Amsterdam describes the anatomy of 
the teeth, the root canals receiving minute attention 
showing the clinical importance of this study in regard 
to the delta-like endings in the apices—among the many 
authorities in the bibliography it is to be noted that the 
names of D. M. Shaw, Ch. Tomes and J. Humphreys 
appear. Wilhelm Meyer undertakes the parts on his- 
tology of the teeth and supporting tissues, bringing his 
previous work up to date. This is continued into the 
sixth issue by the evolution of the teeth interposed by 
that of the mouth, by Professor G. Politzer of Vienna 
who deals in general with nutrition, vitamins and 
hormones with particular reference to the teeth 

Rudolf Bolle of Gottingen deals with the mechanism 
of nutrition in which the time-honoured controversy of 
the movements of the condyle receives elaborate attention 
Balkwill and Bennett are mentioned but Rix’s recent work 
on swallowing does not seem to have reached the author 
who, however, has not had the advantage of seeing the 
function in action—and is not clear as to the different 
movements in swallowing solids and fluids. He would 
benefit by reading Rix’s work. 

F. A. Doubek of Graz continues with the physiology 
of voice and speech—the issue ending with the important 
part played by the organs of taste and smell, by H 
Hensel of Heidelberg. LittAN LINDSAY, 


ZAHN-, MUND- UND KIEFER-HEILKUNDE IN 
VORTRAGEN. Heft 14. The prosthetic treatment 
of the edentulous mouth. Munich: Carl Hanser 
1954. Pp. 222. Price 22 DM. Linen 24.50 DM 
This fresh publication is a report of two meetings, one 

at Halle, November 1952, and the other a round table 

conference at Bonn, April 1953. 

Both meetings dealt with the subject of the treatment 
of the edentulous mouth. The first paper was of con 
siderable interest as it concerned the treatment of those 
mouths which have been deformed through the loss of 
back teeth forcing the patient to use incisors for mastica 
tion, or those who have worn partial dentures for year 
after the loss of teeth has forced a bite of accommodation 
In some cases the incisors are sO worn away as to bring 
about a close edge to edge bite. The treatment pre- 
liminary to extraction and the provision of full dentures 
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consists in the application of orthodontic appliances to 
restore as far as possible a bite approaching the original. 
All the various aspects of the edentulous mouth and its 
treatment are set forth; the dynamics of occlusion, the 
various muscles acting upon this, the materials used as 
bases or for the teeth, the forces of adhesion and their 
effects especially on the mandible, the use of flanges, the 
effects on adhesion of scraping the plaster model, the use 
of magnets, the height of the bite, the effects on the soft 
tissues and underlying bone of the wearing of complete 
dentures, and surgical measures for facilitating the fit 
of dentures. The papers were discussed individually at 
the end of the session, providing interesting and divergent 
views. 

The Bonn meeting was a more intimate affair and is 
described as a round table discussion, the subjects being 
opened and discussed seriatim. 

These papers and discussions emphasise the im- 
portance of the prosthetic side of dentistry and the 
extensive knowledge required, the lack of which in the 
past has brought this department into contempt. 

LILIAN LINDSAY. 


The Effect of Cortisone on the Healing of Extraction 
Wounds in the Rat.—Daily administration to rats of 
cortisone acetate in doses of 12-5 mg./kg. did not produce 
any retardation of the healing of tooth extraction wounds 
until the tenth day. Then there was slight delay in the 
maturation of granulation tissue and of epithelialisation. 
In other species, marked delay in wound healing has 
been noted after cortisone administration, but the rat is 
resistant to cortisone treatment and therefore dosage 
levels in the author’s experiments may not have been high 
enough to produce an effect.—SnHarer, W. G. (1954) 
J. dent. Res., 33, 4. 


Eigenschaften und Aufbau von Gitterwerkstoffen 
(Properties and constitution of fibre-reinforced cement).— 
The inclusion of metal rods in concrete increases its 
tensile strength. Using this principle the author added 
fine glass fibres to silicate cement and studied the physical 
properties of the resulting reinforced cement. As com- 
pared with ordinary silicate cement, edge and tensile 
strength were increased by about 100 per cent, resistance 
to dissolution was greater, and shrinkage was reduced 
by 50 per cent. There was no increase in the danger of 
pulp damage. It is concluded that fibre reinforcement 
allows silicate cement to be used for restorations where 
conventional silicate cements would fail.—KNappwost, 
A. (1954) Deutsch. Zahndrztl. Z., 6, 313. 


THE HEALTH SERVICE 


QUESTIONS IN PARLIAMENT 

Dentists Not Available for Practice.—Mrs. Corbet 
asked the Minister of Health how the estimated figure 
of some 1,950 dentists with addresses in England and 
Wales, who are not available for dental practice there, 
is accounted for. 

In a written reply on July 29 the Minister of Health 
said that these dentists consist of those who have 
retired from active practice, although their names 
are still in the Dentists Register, those who are in 
the Armed Services and those engaged in adminis- 
trative work. 


Number of Assistant Dental Practitioners. Mrs. 
Corbet asked the Minister of Health how many dentists 
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engaged in the general dental service in England and 
Wales employ assistant dental practitioners: how 
many dental practitioners are so employed: and 
whether their names are included in the figure of 
approximately 9,500 dentists engaged in the general 
dental service in England and Wales. 

The Minister of Health replied that at present 929 
such dentists are recorded as regularly employing a 
total of 978 assistants. The latter were included in 
the estimate of 9,500 dentists engaged in the general 
dental service in England and Wales. 


Public Dental Service 


CITY OF MANCHESTER EDUCATION 
COMMITTEE 
Annual Report, 1953 

Mr. JAMES Byrom, Senior Dental Officer, in his 
annual statement, reports that with Manchester's staff 
requirements standing at 36 full-time officers, the 
present approved establishment remains at one senior 
and 18 dental officers. The year started with 12% 
and ended with 13:1, made up of 10 full-time 
officers and 10 part-time. The Committee's policy of 
employing part-time assistance is still being main- 
tained, a policy which can be assumed to lend itself 
to much annual fluctuation. There are fifteen surgeries 
and four sited mobile units all of which are in use, but 
more permanent surgery accommodation is urgently 
needed in certain specified areas. The steady annual 
increase in the work done for the school children 
since 1950 is being maintained and the scheme for the 
dental care of mothers and the pre-schoo! child agreed 
with the Health Committee is now functioning, A 
dental hygienist to be appointed in 1954 has been 
approved as a joint appointment between the Educa- 
tion and Health Committees, At the request of the 
Ministry of Education and along with six other local 
authorities, a detailed examination was made during 
the year into the caries incidence among the 5-year 
and 12-year-old children. This survey is a follow- 
up of one made in 1948 when it can be assumed the 
effects of wartime carbohydrate stringency had 
reached its ebb and supply had commenced its full- 
flood tide once again. The results are not yet to 
hand but no doubt will be revealing. Mr. Byrom 
draws his Committee’s attention once again to the 
overwhelming task of the fully qualified dental staff 
and the interest still being evidenced in the training 
and employment of auxiliary workers, who are not 
to be confused with the hygienists. The unanimous 
report of the 1952 mission from the U.K. to the 
U.S.A. in favour of the fluoridation of the water 
supply in selected areas is also brought to their 
notice. The children’s department of the Dental 
Hospital under the direction of Mr. J. Miller, con- 
tinues to give treatment to the children in three Man- 
chester Schools. The control of caries in the perma- 
nent teeth of this group has been continued by 
orthodox conservative treatment and by the applica- 
tion of copper cement. Both have proved satisfac- 
tory and further comparative studies have been made. 
Mr. Miller has to say this about the problem of the 
deciduous teeth: “The control of caries in the deci- 
duous teeth of children who receive their first dental 
treatment on joining school after the age of 5 years 
is a more difficult problem. The large number of 
deciduous teeth extracted this year is an indication 
of teeth which, at first inspection, were found to be 
too carious for conservation, and underlines the need 
for children to commence dental treatment before 
they commence school at the age of 5.” 

A. J. SUTHERLAND. 
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DENTAL NEWS 


ROY AL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 
Seventh Anniversary Dinner 
On July 16 the Seventh Anniversary Dinner of the 
Faculty of Dental Surgery was held in the Great Hall 
of the College at Lincoln’s Inn Fields. The Dean of 
the Faculty, Professor Frank C. Wilkinson, was in the 

Chair. 

The loval toasts having been drunk, the Principal 
of London University, Dr. D. W. Logan, proposed 
the toast of the College. There was never a time, 
he said, when relations between the College and the 
University had been more cordial. Referring to the ten- 
dency of the times for all independent useful activities 
to be absorbed into the State, Dr. Logan urged the 
necessity of those responsible for them seeking co- 
operation and giving mutual help, or their days were 
numbered He congratulated the College on the 
development of the Faculties of Dental Surgery and 
Anesthetics, and looked forward to the establishment 
of others, of which he had heard rumours. The Insti- 
tute of Basic Medical Sciences was a joint endeavour 
of the College and University, and was an excel- 
lent example of co-operation. He trusted that it would 
prove worthy of its parents; it certainly had a heritage 
of work. Dr. Logan, congratulating Sir Cecil Wakeley 
on the achievements of his term of office, welcomed 
his successor, Sir Harry Platt, who replied to the toast. 
He spoke of the new extensions to the College which 
provided it with the opportunity of becoming a grand 
academy of the surgical sciences. The English tongue, 
was the lingua franca of surgery and the increasing 
activities of the College would draw students from 
many parts of the world, particularly from the 
Commonwealth. The development of the Faculty of 
Dental Surgery had proved most encouraging, and he 
looked forward to its continued success. The increase 
in the activities of the College involved it in heavy 
expenditure. He was most happy that Sir Noel 
Bowater. Lord Mayor of London, was present; in the 
past they had not looked in vain to the City for 
financial help, and he felt confident that, in the future 
also, they would receive the same senerous assistance. 

The Minister of Health, The Right Hon. Iain 
Macleod. in proposing the toast of the Faculty, said 
that it gave him pleasure to note that the relationship 
between the Ministry and the dental profession was 
much closer todav than itt was a vear ago. It was 
necessary to realise that dentistry was a profession 
within its own right and that the Faculty had played 
and was plaving a very important part in its i 
ment. He felt that the early problems of the National 
Health Service were behind us, and he believed that 
we should now seek to give the Service a leaning 
towards prevention. The College could contribute to 
this, and he believed that the creative work of the 
Dean in education would be a most important factor. 
The Dean. in replying to the toast, said that the prob- 
lem which would soon face the country would be that 
of lack of dentists. It seemed to him that the most 
valuable source of supply of students would be 
through the profession itself. Dentists could interest 
their patients in the possibilities of dentistry as a 
career. Members of the profession had probably had 
their reasons for feeling that they could not do this, 
but he hoped that these times were passing. Unfortun- 
ately, hospitals in many instances have not had the 
funds necessary for the establishment of adequate 
dental departments. This was a matter urgently need- 
ing attention on the highest level possible, and in the 
snirit in which the University Grants Committee and 
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the Nuffield Trust had given their valuable help in 
raising the position of dental teaching in the Univer 
sities from its previous low level to what it is today 
Professor Wilkinson spoke of the Department of 
Dental Research, to be established in the near future, 
and felt that its work could be of great value in the 
prevention of dental disease. 

Sir Wilfred Fish welcomed the many guests and, in 
particular, His Excellency, The High Commissioner 
for Australia, The Hon. Sir Thomas White. He said 
that he had a particular pleasure in performing this 
duty, as he had spent one of the happiest periods ol 
his life in Australia. His Excellency, in replying on 
behalf of all the guests, said that his mind went back 
to the First World War, at the beginning of which 
dentistry was held to be of little importance to the 
armed forces, but the work which the profession had 
done during that period of crisis had laid the founda 
tions for the remarkable achievements in oral surgery 
in the Second World War, the benefits of which could 
not be over-estimated in peacetime. 


MEMORIAL TO bpm ESSOR SIR HUGH 
CAIRNS 
A Bolton-Broadbent X-ray Cephalometer 

IN order to commemorate the late Sir Hugh Cairns 
Nuffield Professor of Surgery, a patient of his, Mr 
Charles B. Bolton, has presented to Oxford University 
a Bolton-Broadbent X-ray cephalometer. This will be 
on permanent loan to United Oxford Hospitals, thus 
emphasising Cairns’ two Oxford loyalties. The appara 
tus will be used for serial radiographs at different 
ages of the skulls and jaws of patients, in order to 
determine the direction and rate of bone growth 

Both Mr. Charles B. Bolton and Dr. B. Holly 
Broadbent of the Bolton Fund, Department of 
Anatomy, Weston Reserve University, Cleveland 
U.S.A., recently visited the Churchill Hospital, Oxford 
in order to discuss the installation there with Mr: 
D. S. Hayton-Williams who will be in charge of the 
cephalometer. 

This is the first Bolton-Broadbent cephalometer to 
be installed in Europe. 


BOROUGH POLYTECHNIC 
ENROLMENT for classes in Dental Mechanics will take 
place on September 22 and 23 between 5.30 p.m, and 
8 p.m. 
Courses available 
City and Guilds Intermediate and Final 
Advanced Orthodontics 
Advanced Crown and Bridge 
work. 
Special Courses 

Partial Denture Construction including Chrome 
Cobalt Alloys. 

Dental Mechanics, Practical only, for students 
wishing to improve their knowledge and skill in 
the craft. 

The prospectus may be obtained from: The Secre 
tary, Borough Polytechnic, London, S.E.1 


28TH CONGRESS OF SOCIETE FRANCAIS 
D’ORTHOPEDIE DENTO-FACIALE 

Tuts Congress will be held at Albi (Tarn) from Ma 
19 to 22, 1955, inclusive. Further details of the 
Congress will be published later, Orthodontists who 
are not members of the Society, but who would like 
to receive further details regarding the organisation 
and programme of the Congress, are asked to write 
to the President: Docteur Merle-Beral, 2, Avenue 
Gambetta, Albi, Tarn, France. 
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BRITISH SOCIETY FOR THE STUDY OF 
PROSTHETIC DENTISTRY 


THe Annual Meeting of British Society for the 
Study of Prosthetic Dentistry will be held at the 
Department of Dental Surgery, University of Edin- 
burgh, 31, Chambers Street, Edinburgh, on Thursday, 
September 9, 1954, at 9.40 a.m. A Paper will be read 
by Professor E. Matthews of Manchester, and Clinical 
and Table Demonstrations will be given in the after- 
noon at the Dental Hospital. 

A Conference of University Teachers of Prosthetic 
Dentistry will be held in the Department of Dental 
Surgery, University of Edinburgh, 31, Chambers 
Street, Edinburgh, on Friday and Saturday, September 
10 and 11, 1954. Discussions on teaching methods will 
take place in the mornings of these days. Afternoons 
and evenings will be free for those who wish to 
attend Edinburgh Festival Functions but a Tour of 
the Dental School on the afternoon of Friday, Septem- 
ber 10, will be available for those who are not other- 
wise occupied. 


JOURNEES DENTAIRES DE PARIS 


THe 28th session of the Journées Dentaires will be 
held from November 24 to 28, 1954. The Organising 
Committee states that a large number of participants 
is already assured and that a wide range of table 
demonstrations will be presented. 

There will be a debate on the possibilities of the 
use of fluorides as a means of preventing dental 
caries, opened by Dr. Watry of Brussels, as well as 
the presentation of scientific papers. The social side 
will include a banquet and interesting excursions for 
lady visitors. 

Inquiries should be addressed to the Secretary 
General, M. J. Ouvard, 33, Avenue Pierre ler de 
Serbie, Paris 16, 


COURSES FOR DENTAL TECHNICIANS 

THe Dental Technicians’ Committee, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1, 
will hold evening courses for dental technicians in 
Crown and Bridgework, Full and Partial Dentures, 
Dental Materials and Orthodontics, beginning in 
October 1954, Each course will consist of twelve ses- 
sions, which will be held fortnightly; the courses 
will be of an advanced nature and are primarily 
intended for adult technicians. 

In addition, special evening courses will be held in 
Crown and Bridgework, Partial Dentures and Ortho- 
dontics, which will be limited to ten members and 
supervised throughout by specialist dental surgeons. 
These additional courses are intended only for tech- 
nicians who are actively engaged, or who are intend- 
ing to be engaged, in these subjects. 

Further particulars and application forms, which 
must be returned on or before September 13, 1954, 
may be obtained from the Honorary Secretary, Dental 
Technicians’ Committee, Eastman Dental Hospital. 


The Schools 


The Royal Dental Hospital of London.—The 
Annual Prize Distribution of the Royal Dental 
Hospital of London, School of Dental Surgery, will 
be held on Friday, October 8, 1954, at 8 a.m. The 
Very Rev. the Dean of St. Paul’s, Dr. W. R. Matthews. 
K.C.V.O., will present the awards. 
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Examination Results 


Royal College of Surgeons of England.—Finw)’ FDS —M. A 
Kettle, L.D.S.Eng.. G. W. Cloutman, L.D.S_Er \. J. Edwards 
L.D.S.Eng.. A. H. Price, L.D.S.Eng.. R. C. B ) D.S. Ens 
J. L. Hardwick, L.D.S.Birm., D. J. Stewart, L.DS H. Mcintyre 
B.D.S.Manc., A. H. Rowe, B.D.S.Lond. W. ¢ L.D.S.Glas 
R. Storer, L.D.S.Lpool WwW White B.DSS G.H 


Knutson, D.D.S.McGill 
Final L.D.S.—J. T. O. Vincent 


University of Manchester.-Final L.DS.—G. Stall 


University of Edinburgh.-f inal B.D.S.—P. 4 
R. B. Dean, Margaret G. Gallagher. J}. G. Glenr 

Harper, W. B. Hunter, K. Joseph, J. F. Smith, W. St \ Te 
E. D. B. Young 


Correction.—It is regretted that in the Journa 2 
of successful candidates for the examination LO.5, LCS 
Edinburgh was headed “University of Edi I 
have read “Royal College of Surgeons of Edint 


General News 


METHYLPENTYNOL 


Ir is stated in the Pharmaceutical Journal of July 31 
that the Council of the Pharmaceutical Society view with 
increasing anxiety the notices given to methylpentynol 
and its applications in various newspapers. While the 
final place of this drug in therapeutics is still uncertain, 
the dangers of its indiscriminate use or use in excessive 
quantities are substantial, and it is the opinion of the 
Council that methylpentynol should be available on 
medical or dental prescription only The Council 
accordingly advise members to supply the drug only 
on that basis. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line, (Approximately 8 words.) Minimum 7s. 6d 
Birth 


CALDWELL.—At ‘‘Homeland,”” Glasgow. on August |. 1954, to 
Marie, wife of Norman Caldwell, L.D.S.. 42. Queen Victoria 
Drive, Glasgow, W.4, a daughter 


Death 


GRIFFIN.—On June 29. Clara, beloved wife Wilfred Griffin 
of St. Anthony's, Ryde 


Coming Events 


Thursday, September 9 


British Society for the Study of Prosthetic Dentistry. Annua! 
Meeting, Department of Dental Surgery, Universit f 


dinburgh 

31, Chambers Street, Edinburgh, 9.40 a.m Pap xy Professor 

E. Matthews and Clinical and Table Demonstrations in afternoon 
at Dental Hospital 

Friday and Saturday, September 1 

University Teachers of Prosthetic Dentistry.Cor nce. Depart 

ment of Dental Surgery, University of Edinburg 3 Chambers 

Street. Edinburgh Mornings, Discussion on ng methods 


Friday afternoon, tour of Dental Schoo! 
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ASSOCIATION NEWS SHEET 
HOW MANY DENTISTS ?—Ill 


AS a test of the age grouping of the dental profession, 
an attempt was made to construct a table on the basis of 
information in the 1954 edition of the Dentists Register. 
published earlier in the year. As a preliminary, a 
5 per cent sample was made, starting on one of the first 
20 pages in the Register and continuing with every 20th 
page thereafter. The names on the sample pages were 
classified under (a) Dentists 1878: (4) Dentists 1921: 
(c) Licentiates and Graduates. The results were: 

Dentists 1878 Nil 
1921 160 


Licentiates and graduates 


If these figures are multiplied by 20, their reliability 
can be readily gauged. On multiplication the total is as 
follows 
Dentists Nil 
1921 
Licentiates and graduat 11,€8) 
The actual figures shown in the Dentists Register are: 
Dentists 1878 
Graduates 


2: Dentists 1921—3,283; Licentiates and 
11,790. This shows a very close measure of 
agreement on these particular items and can properly be 
accepted as evidence that the sampling procedure was 
satisfactory 

The figures for L.D.S. and B.D.S. were then further 
analysed, according to date of primary qualification, and 
classified in groups as follows: 


Before 1883 Nil 
2 
1804-1908 Is 
1004-1915 
1914-1923 7 
1924-1933 134 
1934-1043 138 
1944-19535 170 


The groupings can be approximately translated into 
age groups on the assumption—for which there is good 
evidence—that the average age on qualification is 25. 
In order not to exaggerate the position, it has been 
assumed that all those in each group were at the lowest 
age in the group, with the following result: 


Assumed 

Age of 
not less than) Sample 

85 2 

75 18 

65 

7 14 

45 134 2 

138 24 

29 170 29 

Total 584 100 


From inspection of this table, it will be seen that 24 
per cent of present licentiates are 55 years of age or over, 
23 per cent between 45 and 55, 24 per cent between 35 


and 45, and 29 per cent below 35. Theoretically, this 
is quite a fair age distribution. If the normal practising 
life of a dentist is 40 years, starting on qualification, the 
figures do suggest that the age distribution of licentiates 
is approximately one-quarter in each of the 10-year age 
groups from 25 to 65. However, there should be a 
greater percentage than 29 in the lowest age group as 
wastage is considerably more in the higher age groups 
and, to maintain stability, must be made good by a 
bigger proportion in the lower groups. 

The position, however, cannot be properly considered 
only in relation to those possessing degrees or licences 
in dental surgery. There are at the present time 3,283 
dentists registered under the Dentists Act 1921; they 
amount to over one-fifth of the total profession 

To be continued 


CHILD DENTAL HEALTH 


The Committee Recommendations 
for Children 

Recommendation (a), relating to Dental Service 
Children, is: “That the control of the School Denta 
Service be transferred to the Ministry of Health 

Io many peopie this is likely to be regarded as the 
most revolutionary proposal contained in the Report 
of the Child Dental Health Committee. The existing 
School Dental Service has developed on the same lines 
as the present School Medical Service and the respon 
sibility for the provision of the Service has rested 
with local education authorities, subject to the genera! 
overriding control of the Ministry of Education 

This has not been considered satisfactory by the 
British Dental Association for a number of years. As 
long ago as 1942, when the Association presented 
evidence to the Interdepartmental Committee on Socia| 
Insurance and Allied Services (The Beveridge Com 
mittee), the following very definite statement was made 
in Para. 19 (1): “In place of the present multiplicity 
of school medical and dental services under Counties 
County Boroughs and Boroughs, and Urban District 
Councils, there should be substituted pooling or 
regionalisation, with regional inspection, subject to the 
direct supervision and control of the Ministry of 
Health and Board of Education.” 

When the present General Dental Service began to 
take shape, the special committee, appointed by the 
Association to study and report upon the recommen 
dations of the Teviot Committee and the Government 
White Paper on a National Health Service, reported 
in 1946 that priority dental services should be adminis 
tered by a central dental board area executive. This 
special committee stated quite clearly: “The central 
responsibility for these (priority dental) services sheuld 
rest upon the health ministers. The present division of 
responsibility for maternity and child welfare on the 
one hand and school children on the other, as between 


- Dental Service 
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the health ministers and the Minister of Education, 
cannot be too strongly condemned as being contrary 
to public interest. The Government should, without 
delay, plan for the unification of those services under 
the Ministry of Health.” 

Further, with regard to local responsibility, the 
Association’s recommendation was: “Area executive 
authorities would take over duties in respect of the 
priority classes previously the responsibility of local 
authorities.” 

It was with these two recommendations, both of 
which had been approved by the Association, in 
mind that the Priority Classes Committee, in its report 
to the Representative Board in May 1951, made their 
recommendations, At the very beginning of their 
report, the Committee stated that the British Dental 
Association should formulate a plan for the reorgani- 
sation of the priority dental services. The first of their 
recommendations was: “The Public Dental Officers’ 
Service should be taken over by the Regional Hospital 
Board and administrative responsibility for the Service 
should henceforward rest with the Ministry of Health 
alone.” This recommendation of the Priority Classes 
Committee was adopted by the Representative Board 
and is at present the declared policy of the Associa- 
tion. There is, therefore, nothing very new in the 
recommendation of the Child Dental Health Com- 
mittee on this matter although, in some quarters, it 
seems to have caused some surprise. 


COMMITTEE NEWS 
FINANCE COMMITTEE 

THe Finance Committee met on June 23, 1954, 
and of the many matters dealt with, the following 
may be of special interest to members of the Associ- 
ation in general. 

It will be remembered that the Association 
advanced the sum of £2,000 to the International 
Dental Congress in 1949 on the understanding that 
any surplus funds, after the necessary Congress deduc- 
tions for expenses, would be utilised as a first charge 


BRITISH DENTAL JOURNAL 


August 17, 1954 


to repay the £2,000. This surplus amounted to 
£626 7s. 2d. and it has been credited to the Associa- 
tion’s Banking Account in part repayment of the 
loan. 

The Committee discussed in considerable detail the 
desirability of closer liaison between the Finance 
Committee and the Chairman and Secretaries of other 
Committees with a view to relating more accurately 
the work of Committees and the cost involved. It 
was decided that a budget estimate should be pre- 
pared for each Committee and submitted to the 
Chairman showing the anticipated cost for the year. 
By this means it was hoped to continue more 
effectively the policy of making economies wherever 
possible. 

The major reorganisation begun in the Finance 
Department in 1951 is now being felt to advantage. 
It was considered that the time had come to continue the 
reorganisation and a proposal has been put forward that 
one of the improved modern “Copywriter” techniques be 
adopted in the Journal Department. This will mean 
that a number of documents will be completed simul- 
taneously, effecting some economy not only in 
stationery but also in time and labour. In addition, 
the risk of error in copying will be reduced to a 
minimum. It was reported that a similar reorganisa- 
tion has been approved by the Committee of Man- 
agement of the Benevolent Fund. 

It is the custom of the Committee to keep the 
Association’s investments under constant review with 
the object of obtaining the highest possible yield and 
at the same time maintaining security of capital and 
the prospect of a capital profit at the date of redemp- 
tion. As a consequence of this procedure, certain 
of the Association’s investments which were approach- 
ing their maturity date have been sold and the 
proceeds reinvested in longer dated stocks, It is 
anticipated that this will give a greater annual yield 
and the prospect of a capital profit at the date of 
redemption. An immediate overall profit of approxi- 
mately £200 has been made as a result of 
transactions, 


these 


BRANCH AND SECTION NEWS 


Elections to Representative Board 


METROPOLITAN BRANCH 
(Amended Notice) 

Nominations are invited for the election of six 
members of the Metropolitan Branch, at least one of 
whom shall be a Dentist 1921, to the Representative 
Board. All nominations must be signed by not less 
than three members and must be in the hands of the 
Hon. Secretary, Metropolitan Branch, 60, Portland 
Place, London, W.1, by October 29. 


MIDDLESEX AND HERTFORDSHIRE BRANCH 

Nominations are invited for the election of four 
members of the Middlesex and Hertfordshire Branch 
to the Representative Board, at least one of whom 
shall be a Dentist 1921. The election will be by postal 
ballot. 

All nominations must be signed by not less than 
three members and must be in the hands of Mr. A. C. 
Mack, Hon. Branch Secretary, 11, Castlebar Road. 
Ealing, W.5, on or before Thursday, October 7, 1954. 


BERKS, BUCKS AND OXON BRANCH 
Nominations are required for the election of two 
members (one a Dentist °21) to the Representative 
Board, Each Candidate must be nominated by three 
electors in writing to the Hon. Secretary, G. D. Gibb, 
19, Crendon Street, High Wycombe. Bucks, on oF 
before Friday, September 17, 1954 


SouTH WALES AND MONMOUTHSHIRE BRANCH 

An election of Branch Representatives to the 
Representative Board will be held at the Annual 
Meeting of the Branch at Cardiff on October 9. 
1954. Nominations are invited for the election ot 
three members, of which one must be a Dentist 
1921. Im accordance with the Branch Rules, nom 
inations must be signed by three members, and 
must be accompanied by the candidate’s willingness 
to stand, and must be in the hands of the Branch 
Secretary, Mr. Morwent Brown. “Ravensworth,” 4. 
Plymouth Road, Penarth, before Saturday, Septembe! 
4, 1954. 
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13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”” Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
ournal Office: GROsvenor 2761. 
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Dentists’ predinas Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


THE REPRESENTATIVE BOARD 


REPORTS SUBMITTED TO THE MEETING ON 
JULY 17, 1954 
(Concluded from last issue) 
DENTAL WHITLEY COUNCIL 
(LOCAL AUTHORITIES) STAFF SIDE 

Staff Side Nominations.—Under the constitution of 
the Dental Whitley Council (Local Authorities) the 
Management and Staff Sides retire on July 31 each year 
but are eligible for reappointment. Deputies may also 
be appointed or reappointed. 

The Staff Side consists of twelve members of the 
British Dental Association, eight being public dental 
officers nominated by the Public Dental Officers’ Group, 
two being hospital officers nominated by the Hospitals’ 
Group and the remainder being general practitioners, 
one nominated by the Remuneration Sub-Committee of 
the General Dental Services Committee and the other by 
the Representative Board. 

The Public Dental Officers’ Group have nominated 
the following as their representatives and deputies for 
the year ending July 31, 1955: 

Representatives.—Messrs. J. V. 
Corner, J. Fletcher, T. H. Liptrot, R. P. Neilson, 
J. F. A. Smyth, J. W. Sykes ana K. C. B. Webster. 

Deputies.—Messrs. B. D. Britten, S. K. Donaldson; 

Miss M. I. Lamb: Messrs. W. P. Mackenzie, D. Mason, 

P. G. Oliver, J. C. Robertson and J. Young. 

The Hospitals’ Group nominations were not available 
when this Report was prepared, but will be received in 
time for the Board meeting. 

The Remuneration Sub-Committee have re-nominated 
Mr. C. W. F. Thomas with Mr. W. J. Coe as his deputy. 

The remaining general dental practitioner representa- 
tive is appointed by the Board, and at the moment he is 
Mr. James Thomson who has been Chairman of the full 
Dental Whitley Council for the past twelve months, 
Mr. E. E. Wookey was last year appointed as deputy to 
Mr. Thomson. 


Bingay, L. B. 


DEFENCE SERVICES COMMITTEE 


Waverley Committee.-We reported to the May 
meeting of the Board that, on Council’s instructions, the 
Defence Services Committee had been augmented by the 
co-option of three senior regular officers and Dr. Grey 
Turner, Secretary of the British Medical Association 
Waverley Evidence Committee, for the purpose of pre- 
paring a Memorandum of Evidence for submission to 
the Waverley Committee. 


This augmented Committee has met on four occasions 
and in considering the evidence which should be sub- 
mitted have had regard to representations which have 
been made by the Association on previous Occasions 
and have interviewed serving and retired short-Service 
and National Service officers in order to obtain as com- 
plete a picture as possible of the conditions which exist 
in the Services today. 

We have now completed our written evidence and 
hope the Board will approve it for submission to the 
Waverley Committee. 

We also submit to the Board the names of Messrs. 
K. G. Swiss, Seymour Robinson, R. Symmons and the 
Secretary of the Association to give oral evidence in 
suppert of the Memorandum. 

Note.—The Reports of Council and of all other 
committees which were considered by the Representa 
tive Board were published in the Supplement for 
August 3, 1954, pp. 13 to 20 


REPORT OF PROCEEDINGS 


A MEETING of the Representative Board was held 
at 13, Hill Street, Berkeley Square, London, W.1, on 
Saturday, July 17, 1954, at 9 a.m. Mr. W. R. Tattersall 
the Chairman of the Board, presided, and the follow 
ing also were present: 

Messrs. S. Bain, L. I Balding, F. J 
Professor R. V Bradlaw Messrs. W 
Stamford Brittan, D. C. Brown, P. G. Capon, J. Chalmers, H 
Chapman, R. H. Chapman, L. E. Claremont, G. W. Clarke 
J. P. Cocker, W. J. Coe. A. H. Condry. C. Cooke, F. §$ 
Copeman, L. R. Davey. J. J. Davidson, A. S. Davie, A. S. Davies 


Professor J, Aitchison 
Ballard, W. J. Bate, 


F. G. Davies, H. Davis, H. I. Dingle. L. Everest. N. S. Farne 

W. Murray Fisher, J. Fletcher, T. H. Flitcroft, J. A. Gale, G. D 
Gibb, J. W. Gilbert, L. J. Godden, P. E. Grundy, F. E. Harrison 
G. M. Hickley, T. Hindle, R. J. Hooker, E. Houghton, F. Hudson 
Keep, F. E. Lawton, R. F. H. Leach, G. H. Leatherman, Dr. Lilian 
Lindsay, Messrs. D. Logie, J. J. Lucraft, C. E. Luke, A. Macgregor 
D. Macgregor, J. S. McKenzie, I. A. Macmillan, J]. M. Macrae 

A. C. Mack, D. E. Mason, W. R. Mason, W. R. Mewton 


H. Middleburgh, E. C. Millatt, R. Morgan, W. Moss, C. G. O 
Nevard, G. S. North, J. N. Peacock, W. Peebles, O. P 
Seymour Robinson, H. T. Roper-Hall, T. N. Rose, W 


Ross, J. G. Spiller, A. F. Stammers, S. J. Stevens, R. G. Swiss 
E. S. Tait. M. Tarn, G. H. Teall, J. Thomson, R. G. J. Tovey 
R. O. Walker, K. C. B. Webster, R. Whyte, I. Williams, Bryan 
J. Wood, and E. E. Wookey 


APOLOGIES FOR ABSENCE 


The SECRETARY said that an apology for absence had 
been received from the Chairman of the Council, who 
was absent because of the death of Mrs. Husband, 
on July 11. Mr. Husband had asked him to convey 
his thanks for the many beautiful wreaths which 
had been received, particularly those from the Presi- 
dent and members of the Association and from the 
Vice-Chairman and members of the Council 

Apologies for absence had also been received from the following 
K. W. Adam. F. A. Atkinson. G A. Brown, L. G. Denner 
Brown, Dr. R. Cocker, F. W. Cooke, R. M. Courtier A G 
Davidson, J. H. Davies, K. MacLeod Dorning, T. H. Dunscith 
J. B. Elton, H. J. Hail, A. M. Horsnell, J. Lauer, W. G. Lyttle 
F. G. Mackenzie, J. A. T. Rowlett, W. J. Selley, W. Shearer, C. W 
Spendelow, J. Stewart, F. Sutcliffe, G. Lotan Venning 


The CHAIRMAN said he was sure that all the mem 
bers of the Board would be very distressed to learn 
of the reason for the absence of the Chairman of the 
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Council. Only those who were closely associated with 
Mr. and Mrs. Husband could realise the extent to 
which Mrs. Husband had been a helpmate to “A. P.” 
She had been looking forward with very great pleasure 
to standing by her husband's side while he was made 
President of the Association and during the meetings 
in Glasgow in 1955. 

As Mr. Balding had so aptly said at the Council 
meeting on the previous day, though Mrs. Husband 
was not eligible for membership of the Association 
she had proved by her interest to be one of its most 
ardent supporters for many years. She had attended 
the meetings in Blackpool, bravely, because she had 
been far from well at that time. 

The sympathy of the members of the Board went 
out to the Chairman of the Council, and he was sure 
they would wish to stand for a few moments in respect 
to Mrs. Husband’s memory. He was sure also that 
the members of the Board would like to instruct the 
Secretary to send a message of sympathy to Mr. 
Husband from the Board. (Agreed.) 

The members stood in silence for a few moments. 


INTRODUCTION OF NEW MEMBER 


The following new member was introduced to the 
Chairman: Mr. J, Stuart McKenzie (Secretary of the 
East Lancashire and East Cheshire Branch). 


ATTENDANCE OF DR. R. McINTYRE 


The Secretary said that Dr. R. McIntyre of Alberta, 
Canada, was in this country at the present time. 
He was a well-known orthodontist in Canada and a 
member of the Executive of the Canadian Dental 
Associatien. For thirty years he had been actively 
interested in breaking down the barriers which existed 
between the various Provinces in that country. Largely 
owing to his efforts, there had recently been instituted 


a Canadian National Examination in dentistry, and 
anyone who passed that examination could practise 
in any Province in Canada. 

Dr. MclIntyre’s interest went further. 
the fact that there was so little liaison between the 


He regretted 


mother country and Canada and was continually 
urging people to see that this foolish omission was 
repaired. 

Dr. McIntyre had been invited to attend the present 
meeting of the Board and would arrive at 12 noon. 


REPORT OF COUNCIL 


The Vice-CHAIRMAN OF THE CouNcIL (Mr. L. E. 
Balding) presented the Report of the Council and the 
Addendum thereto and moved that they be received. 

Mr. W. STAMFORD BRITTAN seconded the motion. 

The motion was carried. 


DISCUSSION 
SECTION I 


Election of Member to Executive Committee 


The Vick-CHAIRMAN OF THE COUNCIL said that the 
Executive Committee often had to meet at short 
notice, and it was therefore important that the mem- 
bers of the Committee should be readily accessible. 
When a vacancy had occurred, owing to the election 
of Mr. J. W. Gilbert as Honorary Treasurer. the 
Council had appointed Mr, R. O. Walker to fill the 
vacancy and felt that it was fortunate in being able 
to appoint a member who was so reasonably 
accessible. 
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Television Bill 

The Vice-CHAIRMAN OF THE COUNCIL said that the 
Postmaster-General had made it clear that the setting 
up of the Committee would be in the hands of the 
Independent Television Authority, but he had pro- 
mised to bring the Association’s application to the 
notice of the Authority when it was established. The 
Council intended to press for representation of the 
Association on the Advisory Committee, as it felt 
that the unethical advertisement of such things as 
tooth-pastes and tooth-brushes might cause danger 
to the public and that the Authority should be 
advised on this matter by a professional man 


Television Programmes 

The Vice-CHAIRMAN OF THE COUNCIL said that this 
matter would be considered by the Board when it 
dealt with the Report of the Membership and Ethics 
Committee. 


Education Conference at Worcester 

The Vice-CHAIRMAN OF THE COUNCIL said there 
was little doubt that if a Committee of Inquiry on 
Recruitment was established by the Ministry one of 
its first recommendations would be that addresses 
should be given at schools and educational confer- 
ences, with a view to obtaining recruits to the 
profession. 


Recruitment to the Profession 

The Vice-CHAIRMAN OF THE COUNCIL said that the 
deputation which had met officials of the Ministry 
on the subject of the setting up of a Committee of 
Inquiry on Recruitment had in the end persuaded 
them to put the matter to the Minister, but the 
Board must not regard it as certain that the Com- 
mittee would be set up. The Minister had the final 
word on the matter. 


Superannuation of Dental Technicians and Chairside 
Assistants 

The VICE-CHAIRMAN OF THE COUNCIL said that super- 
annuation for dental technicians and_ chairside 
assistants would cost the average member a consider- 
able amount extra on the salaries that he paid. The 
Council, therefore, thought that the most that it could 
do was to publish details of the scheme and leave 
the individual member to take part in it if he thought 
fit. 


Electricity Supply 

The Vick-CHAIRMAN OF THE COUNCII 
tain Boards had only two tariffs, a 
and a commercial tariff, whereas other 
a third tariff under which professional people were 
charged. In those areas where there were only two 
tariffs, a lock-up surgery was classed as commercial 
premises, and an inspector might come round and 
estimate the potential amount of current that could 
be consumed by a dentist's total equipment if it were 
all on at once and left running for eight hours a day 
On that basis one member had found that his annual 
charge had increased from about £8 to £45, his X-ray 
machine being assessed at a standing charge ot 
£3 10s, Od. The Council was making enquiries about 
the matter, and, if necessary, wou!d approach the 
Minister of Fuel and Power, in order to try to get 
nominees on to the Consultative Council that existed 
in each Board area. 


said that cer- 
domestic tariff 
Boards had 


Hospital Service Plan for B.D.A. Members 
The VicE-CHAIRMAN OF THE COUNCIL said that prob- 
ably many members already belonged to an insurance 
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Orthodontics 
for Dental Students 


T. C. WHITE, L.R.C.P., L.R.C.S., D.D.0., L.D.S.(GLAS.) 
J. H. GARDINER, B.D.s., L.D.s.(MANC.) 
B. C. LEIGHTON, H.D.D.(GLAS.), D.D.0., L.D.s. R.C.S.(ENG.) 


Much has been written on Orthodontics yet there is no modern textbook on the 
subject specifically designed for undergraduates, Although this book is intended 
for the use of dental students, it will be helpful to many practitioners and teachers, 
By arranging the subject in logical order, the authors, who are full-time lecturers in 
Orthodontics, have tried to simplify the task of the student. 

The text is illustrated with an abundance of original diagrams and photographs. 
The reader is first introduced to the fundamentals of normal development of teeth 
and jaws and to their applied anatomy. He is then acquainted with the departures 
from normal and the methods whereby he may recognize and evaluate them. 

The clinical examination of the patient is fully explained and various aids to diagnosis 
are described. The final part deals with treatment and embraces al! that an under- 
graduate should require. One chapter is devoted to preventive treatment, a subject 
with which every dental practitioner should be familiar. 


auGusr 30 With 218 half-tone and line illustrations 45s net (postage 1) 


Principles of 
Full Denture Prosthesis 


E. WILFRED FISH 


C.B.E., M.D., D.SC., F.D.S. R.C.S. 


For the serious student of prosthetics, this famous book provides a means of con- 
stantly progressing to a better understanding and appreciation of the factors which 
determine success or failure. 

*No book, perhaps, stands a better chance of surviving as a classic in the literature of 
dental prosthetics than this one. Dr Fish’s book is unique, and its reappearance should 
never surprise us. No other writer has done anything quite like it. If you are wise you will 
know how important this book is.’ - DENTAL TECHNICIAN. 


FIFTH EDITION With 59 illustrations 21s net (postage 9d) 
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Clinical Dental Prosthetics 


H. R. B. FENN, P.D.S. R.C.S., D.D.S. 
K. P. LIDDELOW,, F.D.s. R.c.s. A. P. GIMSON, L.D.s. R.C.S. 


This book has been written to fill a gap which has long existed in dental literature; 
namely, that there is no single textbook which deals fully with the clinical aspect of 
both full and partial dental prosthetics. It has been written by three experienced 
teachers and examiners and is intended primarily for dental students, but the 
wealth of information which it contains makes it a valuable textbook!for the general 
practitioner and a useful reference book for the specialist. 


‘This volume will be welcomed by students. . . . However, it is to be hoped that this 
book will be read also by those who have qualified, no matter how long ago, for there is 
much to be learnt from it.’ — BRITISH DENTAL JOURNAL. 


‘Here is a book built on the very broad experience and painstaking study of the 
particular clinical problems which confront dental practitioners in the daily routine of 
practice. There is a wealth of material here which will provide an adequate answer for 
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scheme which would enable them to obtain payment 
of private nursing home fees, surgeons’ fees, etc., 
in the event of illmess, but there were certain 
additional benefits which were available to groups of 
subscribers. The Dentists’ Insurance Committee was 
forming such a group, and the Council felt that it 
should give every encouragement to this and bring 
it to the attention of the members, so that, if they 
wished to do so, they could join the group and obtain 
the additional benefits, 

Mr. C. E 


LUKE said that there were one or two 
Organisations which ran a hospital vlan of the kind 
in question, and he would like to know whether 


practitioners who joined the group to which the Vice- 
Chairman of the Council had referred would have to 
withdraw from other organisations with which they 
were connected 

The Secretary said the question of a group merely 
meant that if a number of members of the Associa- 
tion joined the proposed plan they would immediately 
be covered in all sorts of ways that would take 
them many weeks to acauire if they joined as indi- 
viduals. If any member wished to join and already 
belonged to a similar scheme, he would choose the 
one that he preferred. 


Annual Conference of Executive Councils Association 


The Vick-CHAIRMAN OF THE COUNCIL said that the 
Council hoped to be able to find out the names of 
all the dental delegates who had been appointed to 
this Conference, and hoped that those delegates would 
get together and present the dental point of view 
with one voice at the Conference 

Mr. R. G. Swiss said that for a long time past the 
need had been felt for a dental view-point on the 
Committee of Management of the Executive Councils 
Association. With that end in view, Mr. F. F. V. 
Manfield, a member of the Middlesex Executive 
Council, had been nominated, and during the past 
three years the number of votes that he had received 


had steadily increased He would like to ask 
whether the Vice-Chairman of the Council, when 
he got into touch with the dental members, could 


add a paragraph to his letter. saving that Mr. Man- 
field had again been nominated for the 
Executive and asking for support for nomination. 

The Vice-CHAIRMAN OF THE COUNCIL said that he 
could assure Mr. Swiss that his suggestion would be 
carried out The Council had approached the 
Executive Councils Association and asked for a 
direct dental nomination on the Executive, but had 
been told that the policy of the Association was not 
to have any particular groups represented on the 
Executive The Council would certainly do its best 
to see that the dental members attending the Con- 
were informed that Mr. Manfield had been 
nominated tor the Executive, 

Mr. R. MorGan said that there was now 
on the Committee of Management, 
Wright, who was Lord Mayor of York. He thought, 
however, that Mr. Manfield would be valuable on the 
Executive and that what had been said at the present 
meeting would have a good effect 


once 


ference 


a dentist 
namely, Mr. 


Wording on Service Leave Passes 
The Vick-CHAIRMAN OF THE COUNCIL said that Army 


leave passes contained what was virtually a direction 


to Army personnel that they must obtain any dental 
treatment on leave from a practitioner in the Health 
Service The Council felt very strongly on this 
matter. hey felt that this was such an infringement 
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of the policy for which the Association had always 
stood, namely, free choice of dentist, that they must 
take the matter up strongly with the Minister ol 
Defence. So far no reply had been received 


Meetings Addressed by the Secretariat 

The Vice-CHAIRMAN OF THE COUNCIL 
work done in this connexion by the 
Buchanan, and by Mr. Barry and Mr. Marshall 
been magnificent. (Applause.) They had given up 
their leisure and their week-ends and had spent many 
hours in travelling. Excellent reports of the 
which they had given had been received from all ove 
the country, The Council had no hesitation in saying 
that these three gentlemen had done a tremendous 
amount to bring personally before members the policy 
of the Association, and the Council felt that the Board 
would like to join it in according a very hearty vote 
of thanks to them. (Applause.) 


said that the 
Secretary, M 


had 


talks 


Orthodontic Treatment in School Dental Service 

The Vice-CHAIRMAN OF THE COUNCIL said that strong 
letters of protest had been sent to the Ministries con 
cerned at their having proceeded so tar with a plan 
for orthodontic treatment in the school dental service 
without having consulted the Association, but so tar 
no reply other than an acknowledgment had 
received. 


been 


Professional Classes Aid Council 
The Vice-CHAIRMAN OF THE COUNCIL said that M 
Henderson had now taken the place on the Protes 


sional Classes Aid Council which had _ been 
temporarily occupied by the Secretary of — the 
Association. 


Remuneration of Public Dental Officers in the Isle 
of Man 
The Vice-CHAIRMAN OF THE COUNCIL said that the 
Council hoped that the stand which had been taken 
in the matter would induce the authorities in the Isle 
of Man to agree to the salaries laid down in the 
arbitration award. 


Arrangement for Future Annual Meetings 

The Vice-CHAIRMAN OF THE COUNCII that the 
Executive had been asked to look into the whole o! 
the arrangements for the Annual Meeting, and certain 
recommendations on this matter were made tn the 
Addendum to the Report of the Council, 


said 


Annual General Meeting, Blackpool 

The Vick-CHAIRMAN OF THE COUNCIL said that con 
gratulations had been tendered to mary people 
the success of the Blackpool meeting, which he unde 
stood was the largest and the best a‘tended that had 
been held in the provinces. (Applause 


The Vice-CHAIRMAN OF THE Council read the { 
lowing Addendum to Section I of the Report of ut 
Council: 


“Arbitration Machinery in the General Dental 
Service.—The Council has been in close touch 
with the British Medical Association on this 
matter of arbitration machinery It is understood 
that it was discussed last week by the British Medica 
Association at its Annual Meeting in Glasgow, and 


a further letter from the British Medical Association 
is expected. The Council would like to make tl quite 
clear, however, that it 1s not necessarily waiting for 
the British Medical Association to reach agre ent 
with the Ministry on this matter. The British Medic 
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Association is, in fact, concerned at the moment to 
get arbitration machinery for doctors taking part in 
the Hospital Service, for whom there is a Whitley 
Council. The Council, on the other hand, is con- 
cerned at the moment to obtain arbitration machinery 
for the general dental practitioner, and it will not 
hesitate, if necessary, to approach the Ministry on 
this matter alone and without waiting for the British 
Medical Association.” 

On the motion of the Vick-CHAIRMAN OF THE 
CounciL, seconded by Mr. M. Tarn, Section | of the 
Report and the Verbal Addendum to Section I were 
adopted. 


SECTION II 
Annual General Meeting, 1956 

The Vice-CHAIRMAN OF THE COUNCIL said the Board 
would be aware of the fact that since the London 
meeting the Association had been progressing farther 
and farther northwards—Cardiff. Buxton, Blackpool 
and, next vear, Glasgow. Therefore, if for no other 
reason, the Council felt it was desirable that the 
1956 meeting should be held in the south. In 1956 
it would be thirty vears since the Southern Counties 
Branch had had the honour of entertaining the 
Association, the Annual Meeting having been held 
in Portsmouth in 1926, under the presidency of Mr. 
Avlen. The last time the Annual Meeting had been 
held in Brighton was in 1903, when Mr. Walter 
Harrison was President. 

He had much pleasure in formally moving, on 
behalf of the Council, that the invitation from the 
Southern Counties Branch to hold the Annual Meet- 
ing for 1956 in Brighton, under the presidency of 
Mr. R. J. Hooker, be accepted, 

Mr. E. S. Tart, in seconding the motion, said that 
during his long membership of the Association he 
had been able to attend only one Annual Meeting 
of the Association in the Southern Counties Branch. 

Mr. Hooker was held in very high regard by all his 
colleagues. (Applause.) He had held every office in 
the Southern Counties Branch except that of Honorary 
Treasurer. He had been Honorary Assistant Secre- 
tarv, Honorary Secretary and President. He was a 
member of the Board and had been Chairman of 
the Membershio Committee. He knew that all the 
members of the Board realised that Mr. Hooker 
was a man of the highest integrity, and he could not 
think of anyone who was more worthy to fill the 
important position of President of the Association 
He commended the motion to the Board, in the belief 
that the Association would have a very successful 
meeting at Brighton and that Mr. Hooker would 
uphold the dignity and the traditions of the Associa- 
tion in a most worthy manner. (Applause.) 

The motion was carried. 

Mr. R. J, Hooker, speaking on behalf of the Presi- 
dent and members of the Southern Counties Branch, 
said that they were delighted that, after such a long 
time. the Association was going to meet in their are? 
Manv members of the Southern Counties Branch hac 
accepted the hospitality of other Branches at various 
times. and thev were very glad to know that they 
were now going to have an opportunity of offering 
hosnvitality to those Branches. 

In Brighton there were ~mple facilities and accom- 
modation for the holding of the Annual Meeting. 
and if the members did not have a good time there 
it would not be from any lack of effort on the part 
of the Southern Counties Branch. 

He was deeply grateful to Mr. Tait for his kind 
words and he would like to thank the Board for accept- 
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ing the Council’s recommendation. He looked for- 
ward to showing his appreciation by the service which 
he hoped to be able to give the members during the 
year of his presidency. He would do his best to 
follow the example and maintain the traditions which 
had been set by so many illustrious Presidents of the 
Association. (A pplause.) 


Rules of Howard Mummery Prize 

The Vice-CHAIRMAN OF THE COUNCIL said that the 
members of the Board had before them the revised 
rules of the Howard Mummery Prize as suggested 
by the Council. Only one important alteration had 
been made in them, and that had been brought 
about by present-day circumstances. It had been the 
intention, when the Howard Mummery Prize was 
instituted, to help and encourage research by gradu- 
ates of British dental schools. In those days there 
had been no guestion of people coming from abroad 
in considerable numbers, taking British qualifications 
and immediately returning home, and it was now felt 
that it would be in accord with the original intention 
if the award was slightly restricted. The effect of the 
proposed restriction was that a British subject who 
qualified in a British dental schoo! might do research 
work in any part of the world and be eligible for 
the Prize, but that a foreign national who came to 
this country and took a British qualification must be 
resident in this country during the whole of the time 
that the research work was being done, in order to 
be eligible for the Prize. 

He moved that the Board adopt the revised Rules 
of the Howard Mummery Prize which had been 
circulated. 

Mr. SEYMOUR ROBINSON seconded the motion 

The motion was carried. 


Life Membership 

The Vick-CHAIRMAN OF THE COUNCIL, in moving on 
behalf of the Council that the privilege of Life Mem- 
bership be conferred upon Mr. Claud Stacey for his 
many years of distinguished work on behalf of the 
Benevolent Fund, said that the senior members of 
the Board would be aware of the wonderful work 
that Mr. Stacey had done for the Benevolent Fund. It 
had been Mr. Stacey’s idea that waste amalgam should 
be collected for the Fund, and from that collection the 
Fund had benefited up to date by over £6,000 
(A pplause.) 


Mr. W. PEEBLES, in seconding the motion, said that 
as a rule a recommendation for Life Membership 
came from a Branch, but in the present case It was 
thought that the recommendation would be most 
appropriately made by the Committee of Manage 
ment of the Benevolent Fund. 

Dr. L. Linpsay supported the motion and reminded 
the members of the Board of the great service that 
Mr, Stacey had rendered to the Association by 
allowing his name to be used as a prosecutor before 
the Dental Board. 


The motion was carried with acclamation. 
THE ViceE-CHAIRMAN OF THE COUNCII 


following Addendum to Section II of the 
the Council, 


read the 
Report of 


Arrangements for future Annual General Meetings 

The Vice-CHAIRMAN OF THE COUNCIL said that at the 
time when the new Articles were before the Board 
there had been some discussion with regard to the 
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title of the week’s events which were now referred 
to as the Annual Meeting. Under the Companies 
Act the Annual Meeting was the Annual Meeting of 
Members, which until now the Association had called 
the Annual Business Meeting. 

The Council now recommended that in future the 
title “Annual Conference” should be used to describe 
the week’s activities which until now had been called 
the “Annual Meeting,” and he moved accordingly. 

Mr. E. HOUGHTON seconded the motion. 

The motion was carried. 

The ViceE-CHAIRMAN OF THE COUNCIL, referring to 
paragraph 4(2), said that the Council had felt for 
some time that the programme in the early part of 
the week was overcrowded and entailed a continual 
rush and strain, so the Council thought that the 
members would appreciate it if they could take life 
a little more easily, particularly after the Branch 
Reception on Monday evening. The Council, there- 
fore, suggested that on the Tuesday morning there 
should be only one meeting, the meeting at which 
the President was installed. and the Council thought 
that the most appropriate title for that meeting would 
be the “Presidential Meeting.” As the members of 
the Board would see from paragraph 4(2), the Agenda 
of this meeting would include all the usual items, and 
the Council felt that, if the meeting started at 10.30 
or Il a.m., there would be an opportunity after the 
meeting to get to know the overseas representatives 
and entertain them. The Council felt that under 
the present arrangements the overseas representatives 
were rather pushed into the background after they 
had been welcomed at the meeting and that they 
did not get the reception which the members would 
like them to have. 

He moved the adoption of paragraph 4(2). 

Mr. H. Davis seconded the motion. 

The motion was carried. 

The Vick-CHAIRMAN OF THE COUNCIL, referring to 
paragraph 4(3), said that the meeting which was now 
called the “Annual Business Meeting” was really the 
Annual General Meeting of Members, and the 
Council recommended that it should be so called in 
future and that it should be held on the Tuesday 
afternoon. 

He moved that paragraph 4(3) be adopted. 

Mr. D. C. BROWN seconded the motion. 

The motion was carried. 

Mr. J. THOMSON said that the members in the West 
of Scotland were very glad to know that changes 
were to be made in the Annual Meeting, The 
Council had made a very good start in this matter, 
and he hoped that the Council would go very much 
farther than it had already gone. For example, the 
excursion was concerning the members in the West 
of Scotland very much, They knew that members 
of the Association who came to Scotland would like 
to see the Clyde, but they felt that they could not 
take the risk of chartering a steamer for the day, 
when they knew that many members went home 
before the Friday. They wanted to suggest that the 
excursion should be held at the beginning of the 
meeting or in the middle of it, and he hoped that 
the Executive would consider that suggestion. 


Appointment of Representative on the Court of the 
University of Hull 
The Vice-CHAIRMAN OF THE COUNCIL said the Board 


would be aware that the Association had had a 
representative on the Court of Governors of the 


University College of Hull, and now that the College 


the 


had been raised to the status of a University 
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Council recommended to the Board that this repre 


sentative, Mr. G. H. Webb, should be the Associa- 

tion’s representative on the Court of the University 

He moved that this recommendation be approved 
Mr. W. STAMFORD BRITTAN said that, as a practi 

tioner in Hull, he would like to second the motion 
The motion was carried. 


Northcroft Memorial Fund 

The Vice-CHAIRMAN OF THE COUNCIL said the Board 
would probably be aware that this Fund still existed 
The Council suggested that the interest on the money 
should be used either biennially or triennially for a 


commemorative lecture, to which Dr. Northcroft’s 
name would be attached and which might be con 
nected in some way with children, who had been 


Dr. Nerthcroft’s great interest in practice 

He moved that the recommendation be adopted 

Mr. C. Cooke seconded the motion 

Professor J. AITCHISON said he would like to draw 
attention to the fact that the Northcroft Memorial 
Lectureship was probably the greatest honour that 
the British Society for the Study of Orthodontics 
could offer to an orthodontist, It had been awarded 
for some vears now, and he did not think that the 
Board should institute another Northcroft Memorial 
Lectureship without first consulting the British 
Society for the Study of Orthodontics 

He would like to move that the matter be deferred 
until the Council had had an opportunity of con 
sulting the Council of the British Society for the 
Study of Orthodontics, so that there would not be two 
lectureships under the same name, 

Mr. H. CHAPMAN said that he could not speak to 
the British Societv for the Study of Orthodontics but 
he thought that, if it was decided to institute the 
provosed lectureship, the arrangement should be a 
flexible one, so that the income from the Fund could 
be used for some other purpose if that was found 
to be desirable. 

Mr. J. W. GivperT said that, as the Honorary 
Treasurer, he was concerned that the decision on 
what was to be done with the money should not be 
deferred indefinitely. Could the Board express its 
wishes now, instead of referring the matter back, 
and give the Council authority to proceed with the 
arrangements? 

Professor J. AITCHISON said he would like to move 
that the Council be asked to consult with the Council 
of the British Society for the Study of Orthodontics 
before a new Northcroft Memorial Lectureship was 
instituted. Then it might perhans be possible for an 
arrangement to be made whereby the Fund could be 
used jointly by the two bodies. 

After further discussion the VICE-CHAIRMAN OF THI 
Councit said he would be quite willing to accept the 
reference back of the paragraph in question The 
Council had felt that the matter must be brought 
before the Board, and it had not felt that it could 
put before the Board any other objects than those 
for which the Fund had been raised. It was for the 
Board to express its views on what it thought should 
be done with the Fund. The Board had now 
that, and the Council would be very glad to 
the paragraph back and reconsider the matter 

The motion for reference back of the paragraph 
was carried. 

The Vice&-CHAIRMAN OF THE COUNCIL moved the 
adoption of the Report of the Council and the 
Addendum thereto, with the exception of paragraph 6 
of the Addendum. 

Mr. R. MorGan seconded the motion 
The motion was carried. 


done 


take 
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ELECTION OF ONE MEMBER TO THE 
COUNCIL 
The CHAIRMAN said that there was one vacancy on 
the Council to be filled by the Board, owing to the 
election of Mr. J. W. Gilbert as Honorary Treasurer, 
Mr. J. P. Cocker was elected to fill the vacancy. 


RESOLUTIONS PASSED BY THE ANNUAL 
GENERAL MEETING ON MAY 11, 1954 


The Vice-CHAIRMAN OF THE COUNCIL said that, unde: 
the Articles of Association, after the Annual General 
Meeting had passed a resolution (with the exception 
of such a thing as a small business resolution) it was 
the duty of the Board to consider that resolution 
within three months, and the resolution did not 
become operative until the Board had considered it. 
When the Board considered such a resolution it could 
either approve it or, on the ground that the resolution 
did not properly represent the wishes of the Associa 
tion. determine on a referendum. The Board, of 
course, could not amend the resolution or alter it 
in any way. 

The two resolutions, which had been passed by 
the Annual General Meeting on May 11, 1954, and 
which were now before the Board were as follows: 

Dentists Bill—That this Annual General Meeting 

of the British Dental Association reaffirms its 
absolute objection in principle to the introduc- 
tion of ancillary dental workers other than 
those authorised by the 1921 Act.” 

Remuneration—"That this meeting believes that the 

restoration of the Scale of Fees to that which 
existed in July 1948 should be regarded as 
the minimum demand.” 

Did the Board consider that these two resolutions 
did not represent the wishes of the Association? If so, 
the Board must decide to hold a referendum. 

Mr. W. STAMFORD BRITTAN moved that no referen- 
dum be taken on the first resolution. 

Mr. J. M. Macrae seconded the motion. 

The motion was carried. 

Mr. R. Tovey moved that no referendum be taken 
on the second resolution, 

Mr. D. C. Brown seconded the motion. 

The motion was carried, 

The Vice-CHAIRMAN OF THE COUNCIL the 
Council felt that the first of the two resolutions might 
or might not contain certain implications. It was for 
the Board to decide what action, if any, was to be 
taken on this resolution. Opinions might differ with 
regard to its meaning. If it was taken at its face 
value and as it was worded, it undoubtedly supported 
the Board's policy. On the other hand, those mem- 
bers of the Board who heard the resolution discussed 
at Blackpool would remember that certain speakers 
clearly read into the resolution more than appeared 
in it. It differed from the resolution passed by the 
Board in January, in that the word “absolute” had 
been inserted before the word “objection” and the 
final instruction of the Board to the Council. to 
use every endeavour to have included in the Bill the 
safeguards for the public previously advocated by 
the Association, had been left out. It was important 
that this matter should be cleared up, and the Board 
must give the Council clear instructions on the resolu- 
tion. Several speakers had suggested that the 
resolution meant that. if the Bill passed its second 
reading and the principle of further ancillaries was 
thereby established (because it was customary for 
principles to be established at the second reading ot 
a Bill), the Association should have nothing further 
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to do with the Bill at all and should not advise the 
Minister or Parliament in any way on the further 
Stage of the Bill, namely, the committee stage 

He thought that he ought to remind the Board otf 
the position under the Bill which had been withdrawn 
in 1952. There had been very grave objections to 
that Bill in detail, apart from the principle. Further, 
there had been no consultation whatsoever between 
the Minister and the Association at that time. Now 
there was a new Minister and he had made his 
policy quite clear to the profession in his address to 
the Annual Conference of Local Dental Committees, 
when he said that the Government intended to have 
this experiment in the use of ancillaries, but at the 
same time the Minister had said that he was most 
willing and anxious to consult the profession and, as 
far as possible, to meet the objections which the 
profession had had to the details of the previous Bill 

Continuing, the Vice-Chairman said that he had 
already pointed out that principles were established 
at the second reading. If the Bill went through its 
second reading, the principle of ancillaries would 
have been established. Was the Association then to 
walk out? Was the Association to sav tothe 
Government: “You have done this in spite of our 
opposition. Now get on with tt e do not care 
what vou do. You can introduce any type of ancil 
lary, to work anywhere, on anybody. and under no 
supervision. We just do not care. We oppose this 
in principle. You have refused to accept our prin 
ciple and we will have nothing further to do with 
this matter,” Was that to be the policy of the Associ 
ation, as had been suggested by certain members at 
the Annual Meeting, or was the Board going to say 
to the Council “Oppose this Bill in principle, as you 
must, as we have instructed you to do and as the 
Annual General Meeting has now instructed you to 
do, but do not neglect any opportunity, when the 
matter comes up for detailed consideration, of having 
included in the Bill the safeguards tor the public 
which we have told vou previously to obtain’? He 
thought that this point had escaped some of the 
members at Blackpool. They had been concerned 
with the profession and had felt that the profession 
should walk out. He would suggest that since 1921 
the profession had been the sole guardian of the 
dental health of the nation and that the profession 
had a duty to the public. If the profession, knowing 
that it might be able to change the details in the 
Bill so as to introduce certain safeguards for the 
public, walked out in a fit of pique, it would be 
betraying the public. 

Therefore the Council felt that the Board must 
take the responsibility of interpreting the resolution 
The matter was very important The members of the 
Board would have to face the members im their 
Branches and tell them what the Board had done. The 
Council felt that the resolution which, on behalf ot 
the Council, he was about to propose should be sten 
cilled and circulated to the members of the Board 
so that there would be no question of the Counci 
trying to get a snap decision from the Board 

On behalf of the Council he now moved the reso 
lution, which read as follows: 


“The Board instructs the Council to convey to the 
Minister of Health and to Parliament the absolute 
objection of the profession in principle to the intro 
duction of ancillary workers. other than those 
authorised by the 1921 Act, expressed at the Annual 
General Meeting of the Association held in Black- 
pool in May 1954. 

“In the event of Parliament accepting the principle 
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of the introduction of new classes of ancillary 
workers, the Board instructs the Council to use every 
endeavour to have included in the Bill the safe- 
guards for the public previously advocated by the 
Association.” 

Mr. A. C. Mack seconded the resolution. 

The resolution was carried. 


CONSIDERATION OF REVISED STANDING 
ORDERS 

The Vice-CHAIRMAN OF THE COUNCIL said that last 
January the Board had passed the new Articles and 
By-laws, and they had been approved by the member- 
ship at Blackpool. The revision of the Standing Orders 
was the final piece of work. The Standing Orders of 
the Board, as contained in the Old Articles, had been 
found to be slightly out of date. It was a tribute to 
the Chairman of the Board that the Board had con- 
tinued for so long without any adequate Standing 
Orders. (Applause.) 

The Standing Orders had now been classified. Those 
in Section A were for General Meetings of the Asso- 
ciation and those in Section B were for meetings of 
the Representative Board. Those in Section C were 
for meetings of Committees, and in Section D, “For 
meetings of Branches and Sections,” were the words: 
“If the rules of any Branch or Section do not contain 
rules of procedure and debate at meetings, all meetings 
shall be conducted in accordance with these Stand- 
ing Orders.” There was no imposition of these rules 
on any Branch that wished to make its own Standing 
Orders. 

Section E contained Standing Orders for the busi- 
ness of the Association, which previously had been 
hopelessly mixed up with the Standing Orders of the 
Board. 

After considerable discussion, the VICE-CHAIRMAN OF 
THE COUNCIL moved that the draft Standing Orders of 
the British Dental Association, as amended, be 
adopted by the Representative Board. 

Mr. C. Cooke seconded the motion. 

The motion was carried. 

The CHAIRMAN said he was sure the Board would 
like to express its gratitude to the Vice-Chairman of 
the Council for the very clear way in which he had 
presented the Report of the Council and the draft 
Standing Orders. (Applause.) 


FINANCE COMMITTEE 

Mr. J. W. Gicpert (Hon. Treasurer), in presenting 
the Report of the Finance Committee, referred to 
paragraph (1) of Part II and said that the Association 
had received the sum of £626 7s. 2d. to which refer- 
ence was made at the end of the paragraph, 

Professor J. AITCHISON said that the Chairmen of 
some of the Standing Committees that organised the 
Congress had personally contributed sums in order 
to establish a running account, so that the arrange- 
ments for the excellent Congress which had been 
held in London could be proceeded with without 
delay. He understood that these Chairmen, all of 
whom, he thought, were members of the Association, 
had not recovered or claimed their money. 

Mr. G. H. LEATHERMAN said he hoped that names 
would not be mentioned, as he thought that that would 
be invidious. He supported Professor Aitchison’s pro- 
posal that some mention should be made of the fact 
that certain repayments to individuals had been for- 
gone in order that the sum available should be passed 
to the Association. 

Mr. J. W. GriLBert said he would be happy to 
accept that proposal. 
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Mr. Bryan J. Woop asked whether it was not a fact 
that none of the members of the Organising Committee 
of the Congress or its Sub-Committees had drawn any 
money for their expenses in attending the meetings of 
the Organising Committee and its Sub-Committees, I! 
that was so, he thought that it was worth mentioning 

Mr. G. H. LEATHERMAN said the answer to Mr. 
Wood's question was in the affirmative. 

Mr. J. W. GILBERT suggested that the statement in 
the Report should be an expression of appreciation o! 
the sums spent in the matter of expenses by a number 
of members of the Association in connexion with the 
running of the Congress. 

Professor J. AITCHISON said that he would be satis 
fied with that. 


The motion was carried and the Board agreed that 
the statement should be that proposed by Mr. Gilbert. 

Mr. J. W. Givpert, referring to paragraph (2) of 
Part Il of the Report, said that the matter dealt with 
therein had already been raised in connexion with the 
Standing Orders, so he need not enlarge on it very 
much. The Finance Committee was anxious that the 
Committees should realise that every time they met 
the Association had to pay a considerable bill. The 
Finance Committee did not want to stultify the Com- 
mittees but wanted them to realise that every time 
they met, a bill was produced for the Association to 
pay and, in the case of some Committees, it was a very 
big bill. The Council had, therefore, accepted the idea 
that there should be a fairly close liaison between the 
Chairmen of Committees, the Accountant and the 
Honorary Treasurer, and that the Chairmen should 
point out to the members of their Committees that the 
more expeditiously they dealt with their business the 
better it would be for the Association in terms of 
expense, 

Mr. H. T. Roper-HALt endorsed the remarks made 
by Mr. Gilbert and said that there were four points 
which he would like to bring to the attention of the 
Board, 

First, he had found that in certain directions the cost 
of the paper work of the Committees was colossal 
Speaking from memory, he believed that the paper 
work of one Committee had cost £200 or £250 
Secondly, he thought that when an ad hoc Committee 
was created the Board might very well enquire what 
the cost of the deliberations of that Committee was 
likely to be, and might arrange to give the Committee 
a grant, which, if possible, should not be exceeded, but 
the Committee could ask for further money later on if 
necessary. Thirdly, the size of the Committees might 
well be reduced. If the Board would select the best 
men for the purpose and appoint five or six instead of 
sixteen or twenty, it would make a great difference in 
the finances of the Association. Fourthly, some Com- 
mittees were over-enthusiastic and indulged in meetings 
which could be avoided by a litile better arrangement 

Mr. C. E. LUKE said he thought that a considerable 
amount of money could be saved if consideration were 
given to the days when certain Committees met. There 
were one or two large Committees which met at the 
end of the week, and there were certain smaller Com- 
miitees which met about the same time. If the larger 
Committees met on Friday, could not it be arranged 
that the smaller ones should meet on the Saturday 
morning? They very often met for only two or three 
hours. 

Mr. J. W. GILBerT said that that matter was one 
of the responsibilities which he wanted the Chairmen 
of Committees to undertake, in liaison with one 
another. 
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With regard to paragraph (3) of Part II of the 
Report, the Finance Committee had a very good pic- 
ture of the finances of the Branches. It knew that in 
some cases the Branches had difficulty in financing the 
Sections, but in some Branches the Sections did not 
function as he thought they ought to function, and to 
give all the Branches a 10 per cent increase would, he 
thought, be wrong. The Finance Committee knew 
where the Sections were functioning well, and in those 
cases the Finance Committee would be pleased if the 
Branches applied to it for more money if they were 
in need of it. 

Some of the Branches had very large sums in the 
bank and did not use them at all, but applied to the 
Finance Committee if they wanted another £5. The 
Finance Committee wanted the Branches to have 
adequate money, particularly to run their Sections well, 
but the Finance Committee did not approve of 
Branches with £700 or £800, or even more, in the bank, 
asking for another £5, 

Mr. A. C. Mack asked whether the Finance Com- 
mittee could consider the question of capitation on a 
sliding scale, the per capita grant being made higher 
for the first two or three hundred members and then 
being reduced? There would then perhaps be a more 
even spread of finance through the Association's 
Branches, yet at the same time the overall amount 
might perhaps be slightly reduced, to avoid the build- 
ing up of unnecessary Branch balances. 

Mr. J. W. GrBert said that the Finance Committee 
had considered that suggestion but had not been able 
to find any technique which would apply the system 
properly over the Branches. There were large Branches 
with small balances, and there were small Branches 
with large balances. There was no formula which 
would fit all the Branches, and it was necessary for the 
Finance Committee to look at each Branch with a 
knowledge of its activities and its financial back- 
ground, and to treat it individually and give it every 
possible consideration. 

He reported, with regard to paragraph (6), that a 
former member of the I.D.S. had discovered some 
money, belonging to the Southampton Branch of the 
I.D.S., in a bank at Winchester. It had been sent to 
the Association, and it would be allocated, subject 
to the agreement of the two Branch Treasurers, to the 
two Branches involved, as had been done in the case 
of other monies on Amalgamation. 

Mr. A. H. Conpry said that that was in accordance 
with the Amalgamation arrangement, whereby the 
funds held by Branches were not brought into account, 
it being understood that they would be handed over to 
the new Branch. In some cases there had been over- 
lapping of Branches, and the money had then been 
divided. 

Mr. J. W. GicpertT said he thought that the Trea- 
surers of the two Branches concerned should also be 
consulted. 

With regard to paragraph (7) of Part Il of the 
Report, it had been believed that the Trustees had 
agreed to the transfer of the Bowen Memorial Fund 
as well as the Butterfield Memorial Fund to the 
Benevolent Fund of the Association, but it had since 
been discovered that their signature had applied only 
to the Butterfield Memorial Fund. The Bowen 
Memorial Fund would now be transferred to the 
Benevolent Fund of the Association by a similar 
method. 

As to paragraph (8), he believed that all the four 
members mentioned there had agreed to serve on the 


BRITISH DENTAL JOURNAL 


August 17, 1954 


House Sub-Committee, where their knowledge of 
house matters would be very useful. 

On the motion of Mr. J. W. GiLBeRT, seconded by 
Mr. F. E. Harrison, the Report, as amended, was 
adopted, 


GENERAL DENTAL SERVICES COMMITTEE 


Mr. R. G. Swiss, the Chairman, presented the 
Report of the General Dental Services Committee. 

Referring to paragraph 1 of Part II of the Report, 
he said that members of the Board would be aware 
of the difficulty that was experienced in getting dental 
representatives on some of the bodies mentioned, and 
paragraph 1 outlined the efforts that were being made 
to co-ordinate the nominations. 

Mr. J. P. COCKER said that, speaking for the Hos- 
pitals’ Group, he welcomed Mr. Swiss’s statement. 
Last year the Hospitals’ Group had co-operated with 
the General Dental Services Committee very satisfac- 
torily and hoped to do so again this year, 

Mr. R. G. Swiss, referring to the charges for den- 
tures provided to expectant and nursing mothers, men- 
tioned in paragraph 2 of Part II of the Report, said 
that this question had arisen as qa result of a resolution 
passed at the Annual Conference of Local Dental 
Committees this year. Steps had been taken to ascer- 
tain the position in this matter throughout the country, 
and the replies were coming in slowly. When all the 
replies which it was hoped to receive had come in, 
the matter would be pursued. 

Mr. E. E. Wookey suggested that, in addition to 
asking for evidence from the bodies mentioned in 
paragraph 2, the Committee should also ask for it 
from dental surgeons attached to hospitals. 

Mr. R. G. Swiss said that that suggestion would be 
borne in mind by the Committee. 

Paragraph 6 gave an account of the work done by 
the Health Acts Sub-Committee, and in particular by 
its Chairman, Mr. Balding, in discussions with the 
Ministry on the very difficult topic of the revision of 
the Service Committee Regulations. He would like 
to express his appreciation of the work done in this 
respect by Mr. Balding. (Applause.) It was work 
that had to be done by someone with an intimate 
knowledge of the Regulations, and he thought that 
Mr. Balding had a better knowledge of them than was 
possessed by anyone else in the Association. 

Mr. Swiss, referring to paragraph 8, said the Board 
would know that a request had been sent to the 
Minister with regard to the 10 per cent cut, and he 
would like to read to the Board the reply which had 
been received from the Minister's private secretary, 
dated July 8. It was as follows: “Dear Sir, Mr. 
Macleod has asked me to thank you for your letter of 
July 5 about the remuneration of general dental prac- 
titioners in the National Health Service. He has asked 
me to let you know that the information which your 
Association sent to the Ministry last week is already 
being considered carefully. It will naturally take a 
little time to review it all thoroughly in conjunction 
with the information provided by the Board of Inland 
Revenue and the Dental Estimates Board, but he 
would assure the Association that this step will be 
completed as quickly as possible and he will then get 
in touch with the Association. He has asked me to 
add that when this review has been completed it may 
well be found that there may be an advantage in having 
a meeting between representatives of the Association 
and his Department as the next step, and, should this 
be so, an approach will be made to the Association, 
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with a view to a mutually convenient date being 
arranged.” 

Professor J. AITCHISON said there had been some 
comment made that individual dentists who disclosed 
their figures would not be involved in any way with 
the income tax authorities. He did not know whether 
the remark made by Mr. Swiss indicated that the 
Government had somewhat gone back on that policy. 

Mr. R. G. Swiss said that he could reassure Pro- 
fessor Aitchison on that point. All the figures were 
quite confidential. He also said that it was amazing that 
in an inquiry of the kind in question the figures pro- 
duced as a result of the questionnaire approximated so 
closely to the figures presented by the Inland Revenue. 
They agreed almost to a decimal point, and they were 
completely in favour of the contention that the 10 per 
cent cut should be abolished. 

Mr. W. J. Coe said he understood that the Minister 
had promised that, if during the course of the investi- 
gation he found that the figures were correct, he 
would restore the 10 per cent which had been cut 
before the long-term review of the scale of fees. Could 
not the Association approach the Minister again on the 
ground of that promise? 

Mr. R. G. Swiss said the promise had been that the 
question of the restoration of the 10 per cent which 
had been cut need not await agreement on the long- 
term revision of the scale of fees, and that promise 
was not binding on Parliament; it had not been made 
in the House. The Minister would have to go to the 
House for the money. As was stated in the letter 
which he had just read to the Board, the Minister 
was considering the matter, as he had promised, and 
was not waiting for the long-term revision of the 
scale of fees. 

Mr. T. HINDLE said the Board should not be under 
the impression that the Minister had promised to 
restore the 10 per cent which had been cut. The 
Minister had said that, if the Association could 
furnish sufficient evidence, he would consider the 
restoration of the 10 per cent before the conclusion 
of the revision of the whole scale of fees. 

Mr. A. MacGreGor asked whether Mr. Swiss could 
say whether the expenses ratio had proved to be in 
the vicinity of the 52 per cent which the Association 
had put forward, 

Mr. R. G. Swiss said he was pleased to say that 
that was so. The actual figure was 53:4 per cent 
for a single-handed practitioner. 

Mr. C. E. Luke said he felt that the Board was 
viewing the matter far too lightly. In November 1952 
the Minister had promised an immediate restoration 
of the 10 per cent which had been cut, provided that 
the Association could produce figures to show that 
the income of dental practitioners had been reduced. 
He felt that the Association should continue to press 
the matter and get some definite information before 
Parliament went into recess. The Minister had all 
the figures, and he could quite easily decide on the 
restoration of the 10 per cent which had been demon- 
strated to be just, before Parliament went into recess. 

Mr. J. J. Lucrart said he was afraid the Board was 
becoming a little confused about what the Minister 
had in fact said, which was that if the Association 
could put up a case to him which he in turn could 
put to the Treasury he would be happy to do so, 
and it appeared from the letter which had been read 
that that was what the Minister was doing now, 

Mr. L. R. Davey seconded the motion. 

The motion for the adoption was carried. 

Mr. R. G. Swiss, referring to Part IV of the Report, 
said the Board would remember that it had passed 
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a resolution to the effect that a form for the diagnosis 
of orthodontic cases was required. The Health Acts 
Sub-Committee had therefore been asked to draw up 
a diagnostic sheet, and the diagnostic sheet given in 
Part IV of the Report was suggested by the General 
Dental Services Committee as being appropriate. He 
would point out that if the Board approved of this 
diagnostic sheet the next step would be for the 
matter to be discussed in a friendly fashion with the 
Dental Estimates Board, The Committee thought that 
it would be a waste of time to go to the Dental 
Estimates Board with the diagnostic sheet before it 
knew that the Board approved of the diagnostic sheet 

He moved the first recommendation in Part IV of 
the Report, that the Board approve the form of diag 
nostic set out therein. 

Mr. R. MorGan seconded the motion. 

Mr. F. J. BALLARD said he believed that the Com 
mittee on Orthodontic Services would regard the 
proposed diagnostic sheet as achieving simplicity at 
the cost of the help which the previous sheet which 
had been prepared and submitted to the Board had 
been designed to give to the general practitioner, He 
thought that the diagnostic sheet now proposed was 
over-simplified, but he was satisfied with what Mr 
Swiss had said and thought that in the subsequent 
discussions his criticism of the sheet now proposed 
might be seen to be a fair one and that the discussions 
might result in the production of a diagnostic sheet 
which would be more helpful. He therefore did not 
oppose the recommendation. 

The motion was carried. 

Mr. R. G. Swiss moved the second recommendation 
in Part IV of the Report, that the use of the diagnostic 
sheet should be entirely voluntary and at the discre- 
tion of the practitioner undertaking the case 

Mr. SEYMOUR ROBINSON seconded the motion 

The motion was carried. 

On the motion of Mr. R. G. Swiss, seconded by 
Mr. H. Davis, the Report as a whole was adopted. 


MEMBERSHIP AND ETHICS COMMITTEE 


The CHAIRMAN said that Mr. Stamford Brittan 
the Chairman of the Membership and Ethics Com 
mittee, had had a minor accident that morning and 
was suffering slightly from shock Mr. Stamford 
Brittan would be glad if the consideration of the 
Report of the Membership and Ethics Committee were 
postponed until the afternoon. (Agreed.) 


DEFENCE SERVICES COMMITTEE 


Mr. SeYMouR ROBINSON presented the Report of 
the Defence Services Committee, He said that, on 
behalf of the Chairman of the Committee, who was not 
a member of the Board, he would like to pay a tribute 
to the co-operation given to the Committee by regular 
officers, National Service officers and retired officers 
on a.great many occasions. Dr. Grey Turner was 
also a very valuable member of the Committee, and 
the Committee would like to tender its thanks to him 

The three members who the Committee recom- 
mended should be chosen to give evidence before the 
Waverley Committee represented the three Services, 
and he could assure the Board that they were fully 
briefed on what the Services required to increase their 
recruitment. The proposed Memorandum of Evidence 
was attached to the Report of the Committee. 

The CHAIRMAN said that the Board would consider 
the Memorandum page by page. 

Mr. SEYMOUR RoBINSON, referring to the last line 
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of paragraph 31 of the Memorandum, said that the 
£900 per annum was plus the pension which the 
officer received, and not instead of it. That was not, 
to his mind, quite clear, and it might not be clear to 
other members of the Board. In addition to his 
pension, the officer would get a sum of not less than 
£900 a year. 

The CHAIRMAN suggested that Mr. Seymour Robin- 
son should take steps to clarify that point. 

Mr. SEYMOUR ROBINSON agreed. 

Mr. G. H. TEALL said there was one rule which bore 
rather hardly on dental officers, namely, that their 
marriage was not recognised until the age of 25 and 
until then they were not entitled to the proper 
marriage allowance and quarters. He thought that 
that matter might be looked into and, if possible, 
corrected, 

Mr. SEYMOUR ROBINSON said that the question of 
marriage allowances was dealt with fairly fully in the 
Memorandum. He could assure Mr. Teall that the 
point which he had raised was being very carefully 
considered. 

Mr. R. G. J. Tovey said that the differentiation of pay 
between the National Service officer and the regular 
officer applied throughout the Services. He gathered 
that it was just as difficult to get the right type of 
regular officer for the executive and other branches 
of the Service as it was for the technical branches. 

Mr. SEYMOUR ROBINSON moved the adoption of the 
Memorandum, as amended, 

Mr. R. H. CHAPMAN seconded the motion. 

The motion was carried. 

Mr. SEYMOUR ROBINSON moved the adoption of the 
last paragraph of Part IV of the Report of the 
Committee. 

The motion was seconded and carried. 


SCOTTISH COMMITTEE 


Mr. J. THOMSON presented the Report of the Scot- 
tish Committee. Referring to Part II of the Report, 
he said he was very sorry that Mr. Duncan MacGregor 
had found it necessary to resign from the chairman- 
ship of the Committee. He was glad that Mr. Duncan 
MacGregor was still a member of the Committee. 

As Chairman, he welcomed the suggestion in the 
Finance Committee’s Report regarding Committee 
costs and budgeting. That desirable measure would 
have his full support. 

With regard to paragraph (b) in Part III of the 
Report, the Sub-Committee set up by the Scottish 
Committee to review the problem of recruitment to 
the profession had spent many hours on the produc- 
tion of two Memoranda, which had been scrapped, 
and had spent some further time on another Memo- 
randum, which had been presented to the Committee 
and discussed very fully by the Committee. It had 
ultimately been completed and sent to Headquarters. 
The Committee hoped that this Memorandum would 
be of some service to those whose duty it was to 
consider the problem of recruitment to the profession. 
He thought it could be said that the situation was 
even worse in Scotland than it was in England. The 
Secretary of State for Scotland had equipped three 
excellent dental schools in Scotland, which now were 
half empty, and the situation was aggravated by the 
fact that a very large proportion of the student intake 
consisted of students from foreign countries. 

The CHAIRMAN said that the Council very much 
appreciated the help which had been given by the 
Scottish Committee. He felt that much that was in 
the excellent Memorandum produced by the Scottish 
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Committee would be of distinct help to those mem- 
bers of the Association who had to tackle on a 
national level the problem of recruitment. 

Mr. J. THOMPSON, referring to Part IV of the 
Report, drew the attention of the Board to the fact 
that the recommendation of the Scottish Sub-Com- 
mittee of the General Dental Services Committee had 
been adopted by the General Dental Services Com- 
mittee. 

The Scottish Office had been a very great success, 
as was shown by the figures in the Scottish Secretary’s 
second Annual Report, which was in the hands of the 
members of the Board, and by the amount of work 
which the Scottish Office had been asked to under- 
take, The work of the Scottish Secretary had become 
almost a full-time job, and the demands on him were 
still increasing. The Scottish Committee therefore 
recommended that the Scottish Office and the part- 
time appointment of the Assistant Secretary, Scotland, 
be reviewed in the light of the experience gained 
during the past two and a half years, and he moved 
accordingly. 

Mr. A. S. Davie seconded the motion. 

The VICE-CHAIRMAN OF THE COUNCIL said he hoped 
the Board would accept this recommendation and 
refer the matter to the Council for review. 

The motion was carried and the matter referred 
to the Council for review. 

On the motion of Mr. J. THOMSON, seconded by Mr. 
C. E. Luke, the Report was adopted. 


MEMBERSHIP AND ETHICS COMMITTEE 


The CHAIRMAN said that Mr. Stamford Brittan was 
still suffering from shock and he thought it would be 
a great relief to him to be told as soon as possible 
that the Report of the Membership and Ethics Com- 
mittee had been presented to the Board by someone 
else, so that he need not worry any more about it. 
He would be glad, therefore, as he was sure the 
Board would be, if Mr. Middleburgh would act as 
Mr. Stamford Brittan’s deputy. 

_ Mr. H. MIDDLEBURGH presented the Report. Refer- 

ring to Part I of the Report, he said the Committee 
was very glad that the office of Chairman had been 
accepted by Mr. Stamford Brittan, who made an ex- 
cellent Chairman. (A pplause.) 

There had been some trouble about a dentist whose 
employer thought he was bound but who was not really 
bound. There was no agreement drawn up with regard 
to his keeping away from the place where he had 
worked as an assistant, and he contemplated setting 
up in practice in that area with another dentist. The 
employer took strong objection to that, but the Com- 
mittee had decided that it was up to the employer to 
see that a properly drawn up agreement was made 
with his assistant, so that this sort of thing could not 
happen, and if the employer failed to do that it was 
his own fault. 

Mr. R. G. J. Tovey said that such agreements were 
quite valueless unless a penalty was involved. The 
safeguard was to pui into the agreement a penalty 
clause, stating that if the assistant violated the agree- 
ment he would be subject to an agreed penalty of 
£1.000 or £2,000; then the employer could sue success- 
fully for the money if the assistant violated the 
agreement. 

Mr. H. D. Barry said that a binding-out clause was 
valid and enforceable in the Courts if it was not 
plainly unreasonable, and damages for the breach of 
an undertaking not to practise within a certain area 
for a certain specified time could be obtained even 
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if there was no specification of a penalty in the 
agreement. 

Mr. H. MIDDLEBURGH said he thought the impor- 
tant point was that the restriction should be 
reasonable. 

_ Some members had been a little worried about the 
industrial dental schemes, but it was felt that one of 
the great advantages of them was that they made the 
population more dentally conscious and that they 
would ultimately benefit the remaining practitioners 
in the area. The Committee had therefore decided that 
nothing could be done in the matter, 

Mr. A. H. Conpry said he regretted that the Com- 
mittee had not seen how it was possible for the Asso- 
ciation to intervene in the matter, Inevitably bound 
up with the scheme must be the fact that incentive 
was given by the employer to the patient to go to 
the dentist at the dental clinic. In the first place, the 
employee who wanted dental treatment could go to 
the dentist in the factory in the employer's time, 
whereas if the employees wanted to go to the dentist 
of their choice they had to do so in their own time. 
A greater incentive, which might arise now and which 
had been in existence years ago, was that the employer 
would probably pay the money that was due from 
the patient for dental treatment. He would have 
thought that it was possible for the Association to 
point out these things in answer to enquiries from 
people who wished to set up factory dental clinics, 
and surely the Association could point out these 
difficulties to the dentists who were employed in 
factory clinics and ask them to have regard to the 
interests of the practitioners outside, whose patients 
came into their care. He would suggest that the 
Committee should again consider the matter, with a 
view to seeing whether it did not think that it was 
desirable to issue some statement. 

Mr. H. MIDDLEBURGH said that in view of what Mr. 
Condry said, he would be happy to report the matter 
to the Chairman of the Committee and find out 
whether the Committee had any further views on it, 
but he was afraid he could not go beyond that. 

Mr. H. MIDDLEBURGH, referring to that part of the 
report dealing with television, said that, generally 
speaking, the Committee was opposed to the intro- 
duction of further rules with regard to the appearance 
of dentists on television. The Law and Ethics Com- 
mittee had made a recommendation in 1952 about the 
guidance that should be given to dentists appearing 
on television, and the Membership and Ethics Com- 
mittee considered that that advice still held good, 
that dentists who were in general practice should 
remain anonymous, but that dentists who were 
employed in the public service, paid officials of the 
Association, and such-like, could be mentioned by 
name 

With regard to the presentation of television pro- 
grammes, the Committee felt that the Association 
should try to obtain representation on the new Tele- 
vision Authority, so that it could have some control 
over the presentation of advertisements concerned with 
tooth-pastes, tooth-brushes, and so on. 

He moved the adoption of the two recommenda- 
tions in Part IV of the Report. 

Mr. R. G. Swiss seconded the motion. 

Mr. O. P. Roperts asked what was the effect of the 
second recommendation. Was not positive action 
suggested in the first recommendation and in the 
second recommendation was not it merely stated over 
again, and would not the second recommendation, if 
adopted, bind the Association not to make another 
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rule for a year? Was there any point in the second 
recommendation apart from its binding the Associa- 
tion in that way? 

The CHAIRMAN said he thought that one recom- 
mendation was complementary to the other, because 
the first recommendation said in effect: “We think 
that the rules already in existence are adequate” and 
the second said: “Furthermore, we think that no 
additional rules ought to be introduced.” 

Mr. H. MIDDLEBURGH asked whether the insertion of 
the words “at present” before the words “no additional 
rules” in the second recommendation would meet Mr. 
Roberts's point? 

Mr. O. P. Roperts said that would satisfy him, 
because in that way some meaning would be given to 
the second recommendation, 

He formally moved that the words 
inserted after the word “That” 
mendation. 

Mr. L. R. Davey seconded the amendment. 

The amendment was carried, 

The recommendations, as amended, were adopted. 

On the motion of Mr. H. MiIDDLEBURGH, seconded 
by Mr. H. Davis, the Report as a whole was adopted. 

The CHAIRMAN Said he thought that the Board should 
accord its thanks to Mr, Middleburgh for having so 
efficiently and at such very short notice deputised for 
Mr. Stamford Brittan. (A pplause.) 


“at present” be 
in the second recom 


ORTHODONTIC SERVICES 


The CHAIRMAN said that the Board would remember 
that at its meeting in January 1953 it had received and 
considered a Report of the Committee on Orthodontic 
Services, and that, following various discussions the 
Board at its meeting in January last had adopted the 
following resolution: “That there be submitted to 
the Ministry of Health, the Ministry of Education, 
the Secretary of State for Scotland, the Dental Esti- 
mates Board, the Regional Hospital Boards and the 
Dental Teaching Schools a memorandum setting out 
the views of the Association on orthodontic services 
in the light of the Report of the Committee on Ortho- 
dontic Services and of the resolutions passed by the 
Board at this meeting.” 

The document now before the Board was the result 
of the above resolution, and, although it was not the 
original Report of the Committee on Orthodontic 
Services, he felt sure that the Board would like it to 
be presented by the Chairman of the Committee on 
Orthodontic Services, Mr. Ballard. 

Mr. F. J. BALLARD, in presenting the draft Memo- 
randum on Orthodontic Services, said that he wished 
to acknowledge the courtesy of the Chairman and of 
the Representative Board in permitting him to be 
associated with the draft Memorandum, which he 
regarded as a very great compliment. 

The Report was considered paragraph by para- 
graph during a prolonged discussion in which Profes- 
sor J. Aitchison and Messrs. L. G. Balding, D. C. 
Brown, A. H. Condry, C. Cooke, F. §. Copeman, J. W. 
Gilbert, F. E- Lawton, W. Peebles, O. P. Roberts, A. F. 
Stammers and G. H. Teall took part. 

At the conclusion Mr. F. J. BALLARD, proposing the 
adoption of the Report, said that he appreciated very 
much the earnest interest of the Board in this impor- 
tant matter. He thought that, generally speaking, the 
draft represented, from the point of view of the Board, 
a good job of work. (Applause.) 

Mr. SEYMOUR ROBINSON seconded the motion. 

The motion was carried. 

The CHAIRMAN said he was sure the Board would 
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like him to convey its thanks to Mr. Ballard for 
accepting the responsibility of presenting the Memo- 
randum. (Applause.) 


HOSPITALS GROUP 


Mr. J. P. Cocker, referring to paragraph 1 of Part 
Il of the Report, said that the position had been very 

materially improved by what was set out in this 
paragraph, and since the Report had been drawn up 
there had been a case before Mr. Justice Denning in 
which an action was brought for damages against a 
hospital and two doctors, and in which the summing- 
up appeared to show that the Judges were beginning 
to favour the hospital people, In his summing- ns 
Mr. Justice Denning had said: “In a _ hospital, 
matter what care you use, there is always some visk. 
Every surgical operation carries a risk, and it would 
be wrong and indeed bad law to say that simply 
because a mishap or misadventure happens the hospi- 
tal and the doctors are liable. Indeed, it would be 
disastrous to the community if it were so.” He 
thought that that was very satisfactory indeed, in view 
of the difficulties that arose from some of the cases. 

The question of the remuneration of part-time 
general dental surgeons, which was dealt with in 
paragraph 11, would have to be taken up again, 
because the award to the public dental officer had 
made a difference in the relative positions of the public 
dental officer and the general dental surgeon. 

Mr. Cocker said that, so far as remuneration was 
concerned the Executive of the Hospitals Group was 
to meet next Tuesday and would then put the finish- 
ing touches to its case. It would consider the whole 
position again and would decide what action should 
be taken. 

There was grave disquiet in the profession about 
the matter. Letters were coming in from young men 
all over the country who had staked their claim and 
hoped to make a career in hospital dentistry, and 
they were naturally very upset. He had himself been 
to two hospitals in London, to find out the views of 
these young men, because it was they who would 
constitute the profession of the future. There was no 
question that they felt that the British Dental Associa- 
tion was interested in nothing but general dental 
service. He had been able to assure them that that 
was not the case. The Association had allowed a 
Hospitals Group to be formed. It was willing to 
have an observer and to pay the expenses of bringing 
an observer to the meetings of the Group, and it was 
a fact that everything was being done to protect the 
interests of dentists who were working in hospitals. 
One very strong point in the case put forward by the 
Hospitals Group was that, if something was not 
done about the matter in question, recruitment not 
only to the hospital service but also to the profession 
as a whole would be seriously jeopardised. That 
point could not be overstressed and it would have to 
be made very clear. 

He moved the adoption of the Report. 


The motion was seconded and carried. 


REPORT OF STAFF SIDE OF DENTAL 
WHITLEY COUNCIL 
Mr. D. E. MASON presented the Report of the Staff 
Side of the Dental Whitley Council. 
The Board approved the following nominations as 
ow and deputies to the Dental Whitley 
Counci 
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Hospitals Group— 
Representatives (two): 
and J. H. Threlfall. 
Deputies: Messrs. J. A. Hudson and J, P. Page. 
Remuneration Sub-Committee (G.D.S. Committee)— 
Representative (one): Mr. C. W. F. Thomas. 
Deputy: Mr. W. J. Coe. 

Mr. MASON pointed out that there was one vacancy 
on the Council as a representative of general practi- 
tioners elected by the Board. Mr. James Thomson 
who for the past year had been Chairman of the 
Dental Whitley Council and whose vear of office 
expired on August 1 was eligible for appointment to 
the vacancy if the Board so desired. 

Mr. Thomson was elected as the general practitioner 
representing the Board with Mr. E. E. Wookey as 
his deputy. 

Mr. D. E. MASON moved the adoption of the Report 
as a whole. 

Mr. J. J. Lucrarr seconded the motion. 

The motion was carried. 

Mr. J. THOMSON said that as Mr. Mason had been 
relegated to the position of a deputy he would no 
longer be Chairman of the Staff Side of the Dental 
Whitley Council. The Board knew already the amount 
of work that Mr. Mason had done as Chairman of 
the Staff Side, and he would like the Board to appre- 
ciate to the fullest extent the amount of time that 
Mr. Mason had devoted to this work during the past 
five years. During that time he had attended what 
might almost be called innumerable meetings both 
of the Staff Side and of the Whitley Council. At the 
Staff Side meetings it had been evident that Mr, Mason 
had a very complete knowledge of the conditions of 
service and the remuneration of the public dental 
officer. At the full Whitley Council meetings, which 
were not always so friendly as the Staff Side meetings. 
Mr. Mason had impressed everyone, both on the Staff 
Side and on the Management Side, as being what was 
called in Scotland a “bonnie fechter.” 

He would like the Board to record its very great 
appreciation of the work done by Mr. Mason not 
only for the public dental officers but also for the 
Association itself, and he moved accordingly. 

Mr. J. A. GALE seconded the motion. 

The motion was carried with acclamation. 


NATIONAL JOINT COUNCIL FOR THE 

CRAFT OF DENTAL TECHNICIANS 
Mr. T. H. Fiitcrorr said that the Association's 
representatives on the National Joint Council had 
reported to the last meeting of the Board that they 
were seeking the views of the Association’s Solicitors 
on certain amendments to the model indenture for 
apprentices and that they would submit a detailed 
report to the present meeting of the Board. When 
they received the Solicitors’ views, it had become 
apparent that before the amendments could be placed 
before the Board some of them would have to go 
back to the Joint Council for reconsideration. One 
of the proposed amendments might also be affected 
by a claim for increased wage rates which would be 
considered at the next meeting of the National Joint 
Council on September 9. In these circumstances, the 
Association’s representatives on the National Joint 

Council had no Report to make to the Board. 


APPLICATION FOR ALTERATION OF 
SECTION RULES 
The SECRETARY Said that the Council of the Eastern 
Counties Branch had asked that the Rules of the 
Norwich and Norfolk Section should be amended. 


Messrs, Gordon Taylor 


ji 
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The proposed alterations had been scrutinised and 
were 1n order. 

Mr. A. S. Davie moved that the alterations be 
approved. 

Mr. L. R. Davey seconded the motion. 

The motion was carried. 


OTHER BUSINESS 


Mr. Bryan J. Woop said he would like to express 
his thanks to the Board for the great honour which 
it had conferred upon him by proposing that he 
should be elected an Honorary Member of the Asso- 
ciation. He had been a member of the Board for 
forty years, and it was particularly gratifying to him 
that this very great compliment had been paid to him 
on the initiation of the Board, with which he had 
been associated for so long. 

Mr. J. W. GrvBerT said that Dr. McIntyre of the 
Canadian Dental Association wished the Board to re- 
ceive from him an expression of appreciation of the 
honour which the Board had done him that morning 
in inviting him to attend a meeting of the Board. He 
was very grateful for this privilege. 

The CHAIRMAN thanked the members of the Board 
for having dealt with the business so expeditiously 
and efficiently, He thought that they had given ade- 
quate attention to all the business. The meeting had 
started at an earlier hour than usual, and he realised 
that it was inconvenient to some of the members to 
attend at 9 o’clock. He was very grateful to them for 
coming at that time. 


Benevolent Fund 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 

ledges receipt of the following: 
tions 

Brighton and Hove Provident Dental Hospital (Incorporated) 
(proportion of Surplus Funds available on Liquidation), £710 4s. 10d. 
Legacy 

George Brewis, £50 

emoriam Mrs. A. P. 

Mr. and Mrs. Beverley 
Lindsay, £1 Is. 
Renewed Covenant 

S. Sturgess 
Waste Amalgam 

A. K. Fairbank, Messrs. J. M. and I. 
Scotland 
Lead 

E. J. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their earliest convenience. 


P.D.O. Group Notes 


London and Home Counties Division—The 
Summer Meeting was held at County Hall, Kingston- 
upon-Thames, by courtesy of the Chairman, Mr. D. M 
McClelland, on Saturday, July 3. The meeting was 
honoured by the presence of the President of the P.D.O. 
Group, Mr. Lewis Corner, and the Hon. Secretary, Mr. 
T. H. Liptrot, who were cordially welcomed by the 
Chairman, At the Business Meeting held in the morning, 
Mr. J. V. Bingay, Representative on the P.D.O. Group 
Committee, paid a tribute to Mr. D. E. Mason who 
was relinquishing his duties as Chairman of the staff 
side of the Dental Whitley Council. The Hon. 
Secretary was requested to send Mr. Mason the good 
wishes of the Division and its thanks for the wonder- 
ful work he had done for his colleagues for many 
years. The Hon. Secretary, Mr. K. C. B. Webster, re- 
ported the receipt of a number of letters and telephone 
communications expressing dismay at the recent agree- 
ment concluded in the Nurses and Midwives Whitley 


Husband 
Burton and Mary, £2 2s; Dr. 


Lilian 


T. Falconer, West of 
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Council concerning dental attendants. Mr. Liptrot 
stated that the Staff Side, Nurses and Midwives Whitley 
Council, was comprised of some 40 representatives, 
mainly from various nursing organisations, N.A.L.G.O 
had a few seats and was presumably the organisation 
which represented dental attendants employed by Local 
Authorities. Mr. Liptrot said the Association had no 
part whatsoever in the proceedings of this Whitley 
Council and knew very little about the negotiations. 
Available information was to the effect that the big 
majority of dental attendants affected by this agree- 
ment were employed in the School Dental! Service and 
a smaller number in hospitals. Most Local Authori- 
ties had hitherto employed dental attendants in the 
General Division of the Charter scales but some chose 
the Miscellaneous grades and a few long service dental 
attendants were in higher Charter grades. In some 
respects the agreement could be said to be an improve- 
ment for hospital dental attendants but a substantia! 
lowering in status for experienced dental attendants 
employed by Local Authorities. For those attendants 
between the ages of 16 and 21 the new scales were 
rather higher than the General Division for similar 
ages but it was not the usual practice in the Local 
Authority Dental Service to appoint girls under 20, 
particularly in those clinics where expectant and 
nursing mothers received treatment. Whitley Agree- 
ments once reached were difficult to supersede, at 
least for many months, and Mr. Liptrot suggested the 
best advice that could be given to all dental attendants 
was to join a reputable organisation and ensure that 
future agreements were not made to either their own 
disadvantage or to the service as a whole. Mr. J. V 
Bingay expressed the general bewilderment of the 
Division that an agreement had been entered into 
by a Staff Side, affecting such large numbers of Local 
Authority employees, without any direct representation 
of the dental profession or of the denta! attendants 
in particular, and drew attention to the working hours 
of 39 each week in this new Agreement compared with 
the Local Government Service genera] agreement of a 
38-hour week. Mr. Bingay suggested the agreement 
had been made mainly to benefit the hospital service 
Miss Cosh said there would no longer be a career for 
dental attendants in the School Dental Service. Mr. 
P. G. Oliver pointed out that existing dental attendants 
would be able to remain on their present salary grades 
but said that for the future the agreement had created 
a rather unfortunate precedent in the Local Govern- 
ment Service to the grave detriment of the Schoo! Dental! 
Service. It would be likely that young women enter- 
ing Local Government as dental attendants would 
soon find out the much greater advantage of trans- 
ferring to clerical work and in addition there would be 
staff troubles arising from the fact that some dental 
attendants would continue to be employed in the 
General Division and Miscellaneous grades and others 
paid on the new lower rate. The Chairman said that the 
General Division was considered the lowest Local 
Government grade and the recruitment poo! for female 
clerks had hitherto been the same as that for dental 
attendants. He had always stressed the necessity for 
superior and cultured women in the Schoo] Dental 
Service in view of their close personal contact with 
special classes of the public throughout the day, and 
doubted if the new agreement represented a living 
wage in or near the big cities in cases where young 
women were unable to live at home. The Division 
requested the Hon. Secretary to confer with the P.D.O. 
Group Executive with a view to referring the matter 
to the Liaison Committee set up between the Associa- 
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tion and the Dental Nurses Society in the hope that 
an early review of this agreement should be ensured. 
In this connexion several members stated that it was 
doubtful if the Whitley Council mainly concerned with 
Nurses and Midwives was a suitable Council for con- 
sidering the wages and service conditions of dental 
attendants. 


Foilowing a luncheon at the Langham Restaurant 
the Division made a tour of certain of the Surrey 
County Council dental clinics, transport being pro- 
vided by the courtesy of Mr. McClelland and his staff. 
At the Kildare clinic Miss J. A. Bradley gave a most 
interesting table demonstration of orthodontic cases, 
following which an inspection of the dental laboratory 
was made. Tea was enjoyed at the Sutton clinic, 
during which Mr. Leslie Hayes expressed the thanks 
of the Division to the Chairman for the most interest- 
ing meeting and particularly to Mr, A. J. C. McIntosh 
for the excellent arrangements he had made. The 
proceedings terminated with a visit to the Leatherhead 
clinic. 


Hospitals Group Notes 


THERE was a full day meeting of the Group Committee 
at 13, Hill Street, on Thursday, July 8. 

The main item on the Agenda was the question of the 
remuneration of hospital dental officers, as compared 
with that of medical officers following the recently 
announced increases. It was decided that the Ministry 
of Health should be informed of the profession’s serious 
concern at the delay in announcing comparable increases 
for dental staffs. At a Sub-Committee meeting, following 
the main Committee, the measures necessary to protect 
the interests of the profession in the hospital service 
were discussed in detail. 

The Committee directed its Executive to consider the 
whole questicn of the safety precautions which might be 
necessary in connexion with the handling of dental 
appliances worn by hospital patients. This arose out of 
a letter from the Ministry of Health stating that the 
Staff Side of the Dental Technicians Whitley Committee 
“B” had expressed anxiety about the exposure of 
technicians to infection when called upon to handle 
appliances worn by patients suffering from infectious 
diseases without their having been sterilised before being 
sent to the laboratory. 

The Committee approved a proposal of its Scientific 
Committee that a collection of odontomes should be 
arranged as an exhibit at next year’s Association Annual 
Meeting. 

It was decided that the Annual Meeting of the Group 
should take place in London towards the end of the year. 


Correspondence 

The Dentist’s Opinion Ignored.—I should like to 
endorse the views expressed by Mr. Kumar in his 
letter in the BritisH DenTaL JourNaL dated July 20. 

I am sure that the whole profession must feel as 
he does about the Dental Estimates Board accepting 
the Regional Dental Officer’s opinion above any other. 

I imagine no R.D.O. would claim that his diagnosis 
is always the only correct one, and the present position 
tends to make a patient lack confidence in the ability 
of his dental surgeon. 

If these men were of consultant status we should 
feel rather more inclined to accept their views, but 
as this solution is not possible, | wonder if a panel 
of three R.D.O.s might solve the problem. I realise. 


BRITISH DENTAL JOURNAL 


August 17, 1954 


of course, that there is a shortage of dental surgeons 
for this work, but their services could be limited to 
those cases in which the patient has a complaint to 
make.-——C, Faarup, 2, High Street, Datchet. 


NEW MEMBERS 


AMOS, Charles Edward, B.D.S.Brist., 45, Morley Road, 
Staple Hill, Bristol. 

ARNOLD, Peter Gordon, L.D.S.Eng, 60, Newstead 
Road, Lee, London, S.E.12 

AYLWARD, Joseph, L.D.S.Eng., 34, Rufford Road, 
Elms Park, Liverpool, 6. 

BHAGEERUTTY, Hansraj, L.D.S.Durh., Curepipe Road, 
Mauritius. 

BURN, Jeffrey Leslie Arden, L.D.S.Edin., 62, Blacket 
Place, Edinburgh, 9. 

COLE, Maurice, L.D.S.Sheff., 42, Lees Hall Road, 
Norton Less, Sheffield, 8 

DOUGHTY, Dennis (Lieutenant, Royal Army Dental 
Corps), L.D.S.Eng., 715, Army Dental Centre, Verden, 
B.A.O.R, 32. 

ENGELSMAN, Henry (Lieutenant, Royal Army Dental 
Corps), B.D.S.Lond., L.D.S.Eng., Officers’ Mess, Evelyn 
Woods Road, Aldershot, Hants 

EVANS, Gordon Lennard, B.D.S.New Zealand, 15, Cecil 
Chambers, Main Street, Umtali, Southern Rhodesia, 
Africa. 

(E.L.) FEARN, Alan d’Arcy, L.D.S.Eng.. 5, Tenby Grove, 
Spotiand, Rochdale, Lancs. 

(C.C.) FLEMING, John Harry (Flying Officer, Roya! Air Force), 
L.D.S.Birm., Dental Centre, Royal Air Force, Bridg- 
north, Salop 

(Essex) FOY. Vincent Hamilton, L.D.S.Eng., 5, Selbourne Road, 
Hockley, Essex. 

(Y.) GRAINGER, Richard Fraser (Flight Lieutenant, Royal 
Air Force), B.Ch.D. Leeds, Officers’ Mess, Royal Air 
Force, Topcliffe, Near Thirsk, Yorks 

(M.) HOWARD-KYAN, Gerard Victor, L.D.S.Eng., Flat 7, 
27, Ennismore Gardens, London, S.W.7 

(S.C.) LESSER, Victor Graham, L.D.S.Eng., 38, Friends 
Road, Croydon, Surrey. 

(S.W.) LLOYD, Thomas, L.D.S.Eng., 17, Lammas Street, 
Carmarthen 

(S.C.) LOUGHTER, Thomas Frank, L.D.S.Eng., 22, Pampis- 
ford Road, Purley, Surrey 

(W.C.) McCORMICK, John Hurley (Lieutenant, Royal Army 
Dental Corps), L.D.S.Eng.. 653, Army Dental Centre, 
Waller Barracks, Devises, Wilts 

(W.L.) PARKER, Harry Clarke, L.D.S.Eng., L.D.S.Lpool., 
15, Courtland Road, Liverpool, 18 

(W.L.) POGREL, Harry, L.D.S.Eng., L.D.S.Lpool., Grayton, 
County Road North, Ormskirk, Lancs 

(s.Ww.) ROBINS, Herbert Frank, L.D.S.Eng., 33, Windsor Place, 
Cardiff. 

(S.C.) ROBSON, Tom Gordon, L.D.S.Leeds, 11, Old Steine, 
Brighton, Sussex. 

(W.L)J SALTER, Albert Trevor, B.D.S.Lpool., Solna, Croxteth 
Drive, Liverpool, 17. 

(C.C.) SENDER, Malcolm Brian, L.D.S.Birm., 351, Mary Vale 
Road, Birmingham, 30. 

(M.H.) SHAPIRO, Monty Max Jack, B.D.S.Witwatersrand, 81, 
Stanhope Avenue, Finchley, London, N.3 

(S.C.) STEWARD, Derek John, L.D.S.Eng., 18, Imber Close, 
Esher, Surrey. 

(S.C.) WALLACE, Ian James (Captain, Royal Army Denta) 
Corps), L.D.S.Eng., 12, Carfax, Horsham, Sussex 


™.) WOLMAN, Max, L.D.S.Eng., 3, Park Crescent, London, 
W.l. 


Readmission 
(Y.) HAGUE, Edith Mary (Mrs.), L.D.S.Sheff., 22, Broad Elms 
Lane, Sheffield, 11. 


FORTHCOMING MEETINGS AT HEADOUARTERS 
August 28 Council .. 930 am 
pa 30 Health Acts Administrations Sub-Committee 9.30 a.m 
September 2 Contact Sub-Committee oe oe .. 10.00 a.m 
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dual purpose 


silico- 
phosphate 


Fluorescent 


Colours 


126 GREAT PORTLAND STREET, 
LONDON, W.! 


TELEPHONE: MUSEUM 8674 


Face last matter 


S. S. White Kryptex Improved is 
recommended for all cementing oper- 
ations, particularly where accurate 
colour value and translucence are 
important. 


It is an excellent material for fill- 
ings in permanent posteriors where 
restorations will be protected by four 
good walls, and also for fillings in 

anterior teeth where lack of 
adequate retention may contra- 
indicate silicate or acrylic. 


Now permitted for use under 
National Health regulations. 
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Aris taloy THE SCIENTIFIC 


AMALGAM 
ALLOY 


ARISTALOY is scientifically different to other amalgam 
alloys. It is made differently. It has regularity of particle size 
and shape which enables the solid particles to be packed into 
a comparatively solid metal plug. 


It must be remembered that the alloy particles do not 
dissolve in the mercury. The mercury attacks only the surface 
of the particles forming a microscopic film of solution which 
acts as a binder to the alloy. The importance of the size and 
shape will therefore be readily appreciated. 


THE BAKER AMALGAMATOR 


This mechanical mixer not only saves time, but the 
abrasive action of the vibrator clears particles of their 
inherent protective coating, exposing them to the mercury 


without excessive breakage. 


* 


* * 


To ensure perfect results it is important that alloy and 


mercury are used in known quantities. The Aristaloy 


Proportioners give a pre-determined quantity of alloy and 


_ pe the necessary proportion of mercury. 
MERCURY ARISTALOY 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, W.C.1 
CHAncery 8711 
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OBLIVON 


Dosage 


Adults: 2 teaspoons Oblivon Elixir or 


2 capsules, with a little water 


10-15 minutes before operation 


Children 
5-10 years: 


1 teaspoon or 1 capsule 
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WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 


Oblivon, given ten to fifteen minutes before operation, 


facilitating procedure and saving valuable surgery time. 


OXYGENATING 
ORAL 


ANTISEPTic 


No Warner preparation has ever been advertised to the public 


Routine premedication is invaluable 
for the smooth running of a busy practice 


will induce the patient to be calm and co-operative, thus 


Presentation 


Sea-blue elixir containing 250 mg. inethyl- 


pentynol in 4 c.c. (one teaspoon 


Bottles of 25 c.c. and 100 c.c. 

Sea-blue capsules each containing 250 mg 
methylpentynol 

Containers of 4, 25 and 100 


British Schering Limited, Kensington High Street, London, W.8 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
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What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 

pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to mew condition. No 
brushing that may spoil fit . .. no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/7} at Boots, Timothy Whites and 
all leading chemists 


Professional samples avail 

for ur own testing and 

distribution to patients, from 

KRAUTH CHEMICALS LTD Weybridge Surrey 
Suppliers to the dental profession and trade 

S. COTTRELL & CO- 15-17 CHARLOTTE STREET LONDON. 


NEAR EXPOSURE? 


PULP EXPOSED? 
USE CALCIFORM PP’ 


Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions, Price 12/6, double size 2!/-. 


* * * * 


ROOT FILLING? 


USE CALCIFORM 
An absorbable radiopaque paste. Aids periapical repair, 
Full instructions. Price 12/6, double size 21/-. 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 


Save your 


WASTE AMALGAM 


for the 
BENEVOLENT FUND 


Will members who have accumulated any 

considerable quantity of waste amalgam 

kindly forward this to the Honorary 
Treasurer of the Benevolent Fund : 


c/o 13, Hill Street, Berkeley Square, London, W.| 


ipt of amalgam will be acknowledged in the Journal 


FOR EASY REFERENCE ... 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 

Dental Journal. Copies remain in perfect 

condition and are ready for instant refer- 

ence. Name of Journal gold-blocked on 

spine. Supplied in maroon, blue, green or 

black, 12s. 6d. (including postage and 
packing). 


Obtainable from: 
THE’ BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.1 


— 
| | 
| 
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There is no substitute for Quality 
therefore .... choose 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability— 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME —a full 15 minutes 
—generous even for the most complicated 


SETTING TIME — | hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


THE DENTAL MANUFACTURING CO. LTD. 


4 XXi 
ing. 

nO AT PORTLAN LONWDONM Ww. 


BRITISH DENTAL JOURNAL August 17, 1954 


MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


It is our endeavour to create a background in the minds 

of all members of the B.D.A. so that whenever they think 

of insurance matters of any kind they will automatically 
think of the letters 


D. I. C. 


or, to use the full title 


DENTISTS’ INSURANCE COMMITTEE 


Why not try this service and see how beneficial it can be? 


Full details from: 
The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.1 Telephone: GROsvenor 1172 


E A S LER to administer 


to tolerate, to absorb 


Disprin—which has all the analgesic and sedative 
properties of aspirin—is soluble and far less 
acid; and so is far less likely to give rise to 
heartburn, dyspepsia, or other symptom of gastric 
disturbance. This includes nausea: Disprin is 
palatable. 


D j S P R i N Provides stable, 


soluble, palatable calcium aspirin. 


Sample and literature supplied on application. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT.; HULL) 
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THE WORLD 
“CONTRIBUT 


Viscosa House is at once a focal point 
for the assembling of the World's choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGH. 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHA 
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Is there a proved anti-caries dentifrice ? 


CONTRADICTORY 


LOW-UREA AMMONIATED DENTIFRIce | _ EVIDENCE 


LET’S LOOK — 


DENTIFRICE USED AFTER EATING EVIDENCE 
A | H CONTRADICTORY 
SODIUM N-LAUROYL WO PUBLISHED 
RECORD! SARCOSINATE DENTIFRICE CLINICAL DATA 


SODIUM DENYDROACETATE DENTIFRICE | WO EVIDENCE 


the record shows : 


Only one dentifrice has confirmed HIGH-UREA AMMONIATED DENTIFRICE 
published clinical proof (AMM -1- DENT) 
of caries reduction 


This brochure is a comprehensive synopsis of research into Dental Caries. Copies 

have been sent to Dental Practitioners throughout the country, but if by chance 

yours should have gone astray, we shall be happy to send a further copy on 
receipt of a card. 


STAFFORD-MILLER LIMITED 


MILL GREEN, HATFIELD, HERTS. 
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A Revolution in Equipment Design! 
SIEMENS’ 


“ADJUTOR” 


MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 


SAVES PROVIDES ELIMINATES 


@ TIME @ SPACE FOR THE SURGEON, @ THE NEED FOR REACHING ACROSS THE 
ON THE RIGHT PATIENT 

@ SPACE @ SPACE FOR THE NURSE, ON @ OBSTRUCTION TO SURGEON OR NURSE 
THE LEFT BY CHAIR OR OTHER APPARATUS 

@ WALKING @ A LARGE WORKING SURFACE @ ANXIETY OF THE PATIENT BECAUSE ALL 
AT CONVENIENT HEIGHT INSTRUMENTS ARE HIDDEN FROM VIEVY 

@ ENERGY @ DUSTPROOF COMPARTMENT o 


MULTIPLICITY OF EQUIPMENT AND DiS- 
FOR STERILE INSTRUMENTS PERSAL 


Visit Stand No. 54 at 
THE BRITISH DENTAL TRADE EXHIBITION 
October 26th—29th 1954 


Cthe DENTEM®A 


3 JASONS COURT (Between 74 and 78 Wigmore Street) 
LONDON W.I. 
WELbeck 5475-6 


: 
4 
. 
~ 


1,4 
thy 


RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6°.. of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 


Ravocaine has been approved by the American Dental 


Association’s Council on Dental Therapeutics, February 


Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges 2:2 c.c. in Tins of 50 


RAVOCAINE 
COOK-WAITE LABORATORIES 


Trade Mark 
MANUFACTURERS & DISTRIBUTORS 


‘ees PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 
Overseas Distributors: Winthrop Products Limited, Africa House, Kingsway, Lenden, W.C.2 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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